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HENRY DWIGHT CHAPIN, M.D. the bod 
NEW YORK Case |] lames | age 8S months, weight 14 pounds, 6 
mm) - } ounces hivs 1 « nin I i ‘ Imitted 0 } 
| he difference bet ween a dissec tion of th hody in in | al Nar ati \cddmit Ss the 
7 } mpital Tor observation ~ nad thre eo! vulsions 
dying various viscera and organs and the modern sen. 
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. — ohn he was given a dose of ust ‘ to clear tl bowel, and 
ite a field ol divergence. lhe great advantage ol the , 1] , , 
| wy $5 hat it j ' : feedings of dextrinized bar vruel started, which were on 
ttoer vs) rm] : "on hye < : y iT} > 
tter methoe Is, ol course, tha v1 dealing with the tinued through the experiment The object ot stopping milk 
ng and functioning body. Not only are the positions anq vivine a fairly soluble food was to avoid possible hard 
relations of the organs liable to be somewhat differ- ecurdling or any gestive disturbance that might interfere 
’ ent mm life and death, but the mobility and motility o! with the progress of the ba in At 8:50 a. m. he was siven 
iy viscera can be studied by the new method a meal consisting of a heaping teaspoontul of barium sulphate 
a 
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Fig. 1 Fifty-five minut Ston Fig One hour and fifty mit | ) rm nd ten min 
ach horizontal, as observed by t SI il int of barium in the t \ hin tl tom 
‘ recent studies of l’isek and ly l rest t bar m I «i tf barium in 
q Wald Greater portion of barium ! tines, | t ‘ im, ascending 
n th tomach consid e , nd mat . , m 
nt in th small intest d rt ol 
sas a practical side s we are lear! r ts Ss our . i t ! t \n 0 nary 
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ra studied by means of the Roentgen It opens n ft splenic fle , ' ow ! Sever 
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evening followed by dextrinized barley gruel feedings as This will be driven forward for a few seconds at int 


before, At 9:30 a. m. a heaping teaspoonful of barium sul vals of a minute or two. The suddenness of the mov 
phate in 8 ounces of mucilage of acacia was given by the ment stretches the intestinal tube, the valvulae e 
aft , . . 

tomach-tube. niventes stiffen, and their edges break up and rotate t 


fluid stream.” He further calls attention to the fa 


These two experiments were made on infants of about 
that hardly any one has seen the normal peristalsis 


the same age, weight and general development. In 
seven hours the barium meal had traveled through the 
gastro-intestinal tract, as most of the barium column only for a few 
He finds, with Stierlin, that these jerks occur from 

to eight times in twenty-four hours, the number of dis 
placements varying with different individuals. One case 


the colon. Such peristalsis takes place suddenly, lasting 
seconds and occurs at long interva 


was then evacuated from the colon into the rectum. The 
end of the barium column is, of course, the measure of 
the motility of the bowel. It must be remembered, 
also, in these and similar experiments, that foreign bod- 
ies, like bismuth and barium, are undoubtedly expelled 
from the stomach and pass along the intestines more seen by the fluoroscope. 


was mentioned in which the whole transverse colon was 
emptied into the descending colon in three seconds as 








ee ——d 


Fig. 8.—Six hours Cecum, ascending colon Fig. 9 Seven hours Some residue Fig. 10.—Twenty minutes. St 
and transverse colon to the splenic flexure well of barium in the cecum Greater part ach horizontal Very remarkabl 
distended with barium. Small amount of barium of the barium has disappeared from that a noticeable amount of barium 
in the sigmoid. the ascending and transverse colon. A is already in the small intestine. 

considerable amount of barium in the 
descending colon Rectum well dis 


tended with barium 





Fig. 12 One hour and forty min Fig. 14 I'wo hours and thirty minutes Fig. 17 Six hour \ usiderable amount 
utes. Stomach contains a small amount Small amount of barium in tl stomach of gus in the stomach Cecum, ascending color 
of barium. Still a considerable amount rhe entire small intestine contains some and hepatic flexure well distended with bariur 
of barium in the small intestines barium Cecum well filled with barium Transverse and descending colon empty Sig 
Ascending colon, hepatic flexure and a and the hepatic flexure, ascending and moid flexure and rectum filled with  bariu 
part of the transverse colon contain transverse colon, splenic flexure and first (defecation). This suggests that reverse peris 
barium, third of the descending colon contain talsis may take place when cecal digestion 

barium not as yet complete 


rapidly than normal food. The use of the carbohydrate \ third st ries of Cases Was studied aft ra clysma 


base tends to prevent interference with stomach acidity. barium had been given. The location and form of t 
An interesting account is given by Holzknecht! of sigmoid flexure was noted with special reference to th 

studies made by him on the motions of the bowel by possible passage of tubes. Attention was also given 

means of a fluorescent screen. He found that the nor the distensibility of the colon, the form and situation o! 


mal progress of the contents of the duodenum and small — the splenic and hepatic flexures, and the patency of t 
intestine is by intermittent, irregular and rapid little  ileocecal valve. Ten infants were thus studied, wit! 
jets or jerks. “A cylinder of chyme will be formed, the — thirteen pairs of plates, so that stereoscopic views coul 
size of a small coin in section and a finger in leneth. — be procured, Tl 
weeks, 3 months, 4 months, 7 months. 814 months, ? 


ie ages were as follows: 2 months, 9 


1. Holzknecht, G Berl, klin. Wehnschr., 1911, xlviii, No. 4, . ia . es . 
translated in Arch. Roentg. Ray, July, 1912 months, 13 months, 18 months and 25 months. An ord! 
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vy Roentgen-ray tul 


ntensifying screen and length of 


”? Was Tec 


econd. Each infant received half an ou 


r hours before the clysma and 


ith barley water until after the e 


ops of paregoric were given halt 


n solution just before administ 


; ] 


sma. This was found helpful in cor 
s. Four heaping teaspoonfuls of ba 


8 ounces of acacia were injecte 


retained varied from about 4 to 16 
were held higher than the 
yout 4+ inches into the rectum, while 


lead an 





rig. 18 Seven hours Cecum 
ascending colon and first third of 
descending colon empty Trans 
verse colon filled near splenic flex 
ut which is nearly empty test 
of descending colon, sigmoid flexure Fig 
and rectum filled 
which the barium mixture passed wi 
In es above the chi d. The huttoe cs 
} 


barium was usually retained if these 


not ¢ served, 
The picture was begun right after 
ng about half a minute, the child | 
on its abdomen and the tube 14 in 

The results shown in 
Experiments 1 to 13 were 


Experiment 1 (Fig 1% 


( n ntirety filled, hol 
If nces Sigmoid flexu 
t the umbilicus and falls 
ft 
Ex I t 2 (Fig. 20) 
R sigmoid flexure, d 
s ling colon, splen flexure 
in n f d 
Hi t flexure scending 
and ce m outlined with 
fe gas nd streaks ot 
bar m 
Experiment 2 (Fig 1) 
l ‘ ike teen second 
Figu 1) A peristalt 
Ss Ss nin ti trans 
rl wowel holds 1 
Sigmoid flex 
bov the crest ! 
nd has fa n t 
it 
rx] nent Color I I! 
s high t transvers d 
y % 
bX nent 4 Colon ny | 
valve patent Sigt d ri bov t 
npliete twist 
Experiment 5 (Fig. 24) Colon cor tel 
all intesting Holds S ounce Ss 
us then downw d to the left 
Experiment 6 (Fig. 25) Colon, sigmoid 
xur and lower hird of d nding n 
colon and upper two-thirds of d ending 
Sigmoid rises to umbilis and then downw 
Holds only about 2 oun 
Experiment 7 Cecum empty Ascending 
Bowel filled from hepat fl e t ‘ 
S ln io . ' 
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nyection and the rectum pal nted w 


tightly together unt! after the picture was taken. 
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structure seems to occupy greater space than has hitherto 
been supposed. The notes show how twisted 
and doubled-up in all directions it may be during lift 
as the trans- 


pres lOuUS 


and how it may occasionally reach as high 


vers colon. 

From these and other studies it is evident that it 
is rarely, if ever, possible to pass a tube through 
this structure. Nothnagel ana Boas, vears ago, held 


] 


that a tube could not be made to pass the sigmoid, and 
later Lilienthal, in 1906, verified this fact by roentgen- 


ograms. The tubes could be passed only to the bend or 
apex of the sigmoid flexure, when they impinged on the 


wall, the long mesentery of the sigmoid stretching out 





Fig. 25.—Congenital dilatation and hypertrophy of colon 


like a fan, permitting no further progress. Still later, 
Soper*® reported sixty cases in which the position of the 
tube was verified by radiographs and the tube was always 
found coiled up in a dilated rectum. In only one cas 
was he able to introduce a tube higher than the dome 
of the rectum and this proved to be Hirschsprung’s 
disease. The last illustration here shown is an exampl 
of this congenital dilatation and hypertrophy oO the 
into 


' 
i 
} 
| 
‘ 


colon. In Figure 25 the transverse colon has Sagge( 


the pelvis. 

In making these experiments I am much indebted to Dr 
Marshall C. Pease for preparing and observing the cases, to 
Dr. Lewis for taking the pictures in the Roentgen-ray labo 
ratory of the New York Post-Graduate Hospital, and also to 
Dr. Kast in aiding in an interpretation of the plates. 
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VORSE 
time required for the emptying of the infant’s stomac! 
under normal conditions and the effect of the various 
foodstuffs and salts on this time, but also to be of the 
greatest value in determining the presence and nature of 
pathologic abdominal conditions in early life. It has in 
many instances, in my experience, afforded information 
not any other way, 
and has made the diagnosis eas\ in conditions the nature 


which could have been obtained in 
of which could only have been guessed at in the absence 
of this information. It makes a positive diagnosis easy 
in many obscure cases, and in many others reveals abnor- 
mal conditions which without it would be entirely over 
looked. 

I shall not attempt to enumerate all the eonditions in 
which the Roentgen ray may be of assistance in diagnosis, 
but shall merely mention a few in which I have myself 
found it useful, 

It is often extremely difficult to distinguish between 
chronic gastric indigestion, spasm of the pylorus and 
stenosis of the pylorus in early Infancy on the basis of 
the history and physical examination. The Roentgen 
ray is of the greatest assistance in differentiating between 
these conditions and not infrequently gives information 
few hours which could not be obtained in any other 
way for days or even weeks. It shows conclusively how 
soon the food begins to leave the stomach, how rapidly it 


ina 


leaves and how long it is before the stomach is empty. 
The following cases show its value in the diagnosis of 
thes conditions: 


CasE 1—J. M., 
labor. 


boy, was born at full term, after a normal 


and was normal at birth. He was entirely breast-fed 




















Fig. 2 Case 1 Taken six hours after a bismuth meal 
and his mother apparently had plenty of milk He began to 
vomit when a little over 2 weeks old, the vomiting oceurring 
after every feeding. The amount of the vomitus was at first 
small, but soon became large. He sometimes vomited while 
taking the breast, but at other times not until after an hour 
or more He at times did not vomit until after the next 
feeding, when he vomited a large amount. The vomiting 


Changing the intervals between 
Barley 
during 


stools 


eventually became projectile. 
had 


vomited 


made no difference in the vomiting. 


the 


the nursings 
and 


Lhe 


same as the breast milk, 


wate! 


the last 


was 


four davs even water been vomited 
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ere normal in amount and character during the first three ilwavs vomit all that he The f vas vomited pi 
PeKS but since thet they |! d been sma green and siimy\ ticall as it vas take! ble ! ! vor t« i larger 
bowels had not moved during the last three days He quantity at one time than the amount taken at t sat feed 

| passed very little urine for two weeks, and had lost weight Ing Ile usually did not vomit 1 ‘ n oT ifte each 
vy rapidly. He was seen when 6 Weeks « feeding, but at times vomited sey tin { en teedings 
Physical examination showed a fairly developed and nour The vomiting had neve Pen EXT we ly , eve often 
ed baby, of fair color lhe fontanel was depressed and issociated wit | owels tipaarte it with 

thre orn t . 

ne fair-si vellow, well-digested 1 le ha 

regaime his birt t ha 

eradtin \ iro] t< ( ‘ 1] 

months old 








in the epigastriun ! | ! ve ft 
navel tiv leve ibove 1 if I t | ‘ 
tional peristalsis, but 1 
stomach is either 1 n 
\ roentgenogran } taken imme tel ft \ 
muth mea showed me bist { thy ston ih 
taken forty minutes later Fig. 4 . ever, that a 
| ons rable portion of ! It “ 
| iis s it ! { ft perl - i) ta 
it the en ot two hou . it 1 s " TT 
These pictures prove col isively, t 
me ol ul stenosis : 7% s ! il I . ! 
were ue eithe to spasm of ey us r t " tu 
ince of the digestion 1 he eve ment '4 n 
breast-milk and the persistence of the vomit oO reasol 
ible diet, together with the visible persistal- ul the mat 
indentations of the stomac ill s vn int roentgen in 
proved that the case was one of s} aL rather tf ! at ! 
gestion 
j CASE 3 \l C,., girl, wei el 7 pounds at rt s 
had been nursed trom the beginnit ’ she was given tf ens 
for tifteen minutes every two and one-half hours | ! 
twice during the night She id vomited after ever eding 
since she was a week old ¢ vomiting sometimes occurred 




















Fig. 4 Case 2 raken forty minutes after a bismuth mea 
the bones of the skull overlapped a little. The abdomen was 
sunken The stomach extended 3 em. below the navel. Marked 

ives of peristalsis were seen running from left to right 
ifter nursing The baby then had spasms of pain, followed 
by retching and vomiting, rhe vomiting was not explosive 
No tumor was felt either before or after the vomiting Dut 
ng the examination he passed a partially formed, medium 
sized vreenish-brown stool, which contained considerable 
n is, but no definite food elements 

lhe history in this instance was characteristic of stenosis 
of the pylorus The absence of a palpable tumor and of 


explosive vomiting pointed, however, to spasm of the pylorus 











( mn vastric indigestion was, of course, out of the ques 
tion \ roentgenogram Fig. | taken immediately after a 
bismut meal showed no food leaving th stomact Repeated 
pictures, taken at first every fifteen minutes and then every 
ir until six hours Fig. 2) had elapsed, showed that 
ng atever left the stomach during this time. Many 
em, moreover, showed detinite indentations of peristalsis 
is allowe to nurse ten minutes betore the last picture 
iken. because receding \ someting stimulate peris 
s and cause the ston 1 to empty itsell These pictures 
! est she the pos. iv! t stenosis of tft Fig. 16 ( e7 Taker I fter a bismuth meal 
CASE 2 W. B ‘ ‘ S pounds bi lle was immediately metimes al t ar ! fter fe | 
te ‘ = ‘ \ = \ " nt I pe yomitil i ! I ! ! 
‘ ! vomiting \ Nie in’s ke nixtu ‘ ial parts ot i t nm Sin " t t ft ~ 
t-tre mi barle vater, t \ is added ently a vs hur \ ! ‘ 
mixture of tat-free milk and boiled t t ‘ lextri smoot vellow ten daily 1] " 
tos was adc ul ev wel vomit The " vhen 2 months « s 
ently been given eight feedings of 2 or 45 Inces He Shi fairly evel r 
mited immediately after every feeding, althoug he did not ne Tontane was reve re uf mer is Ssott there was 
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reve 
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no visible gastric peristalsis and no tumor was felt in the 


region of t pylorus 
\ roentgenogram (Fig. 5) taken immediately after a_ bis 


muth meal showed that the food was already beginning t 


ROENTGENOSCOP) 


leave the stomach, while one Fig 6) taken fifteen minutes 


later showed that a considerable 
through the pylorus The symptoms in this instance, whi 
pointing more strongly to gastric indigestion than to any 


more serious condition, were suggestive enough of pylori 





Taken twenty-four hours after a bismuth meai 


spasm or stenosis to cause considerable anxiety. The roent 
genogram excluded the more serious conditions within fifteen 
minutes, 


There is probably no class of cases in childhood in 
which the diagnosis is more difficult than that in which 
there are recurrent attacks of vomiting and abdominal 
pain, either singly or in combination. In this class of 
eases also the Roentgen ray furnishes evidence of the 
greatest importance and in many instances discloses th 
It not infrequently reveals con 
ditions which could not be determined in any other way 


cause of the symptoms. 


The following cases are illustrative of this class. 


CASE 4.—A. C., 
attacks of vomiting ever since he was weaned. They had 


boy, aged 614 years, had had _ recurrent 


come at first once in six or eig 


ht months, but recently every 
few weeks. The attacks began suddenly with pain in the 
region of the navel, The pain was more or less continuous. 
Vomiting always began in less than an hour and_ persisted 
The attacks were always associated with constipation and 
were relieved when the bowels were thoroughly emptied, 
They lasted from thirty-six hours to ten days. He was some 
times so weak toward the end of an attack that he did not 
recognize his parents. He was circumcised in April, 1912, 
because it was thought that reflex irritation from phimosis 
might be the cause of the attacks. A diagnosis of recurrent 
vomiting from acid intoxication was made in one of our 
hospitals in October, 1912, because of the presence of ace 
tone in the urine and breath His appendix was removed 


in another hospital in December, 1912, during one of these 


attacks They, nevertheless, persisted. He was seen in Feb 
ruary, 1913 

Ile was well developed and fairly nourished The level 
of the abdomen was a little below that of the thorax It was 
soft and tympanitic. There were no evidences of fluid, no 


masses were felt and there was no spasm. There was a little 
tenderness on deep pressure in the left upper quadrant. Rectal 


examination showed nothing abnormal. 


imount had already passed 
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{ roentgenogram (Fig, 7) taken while he was lving dow: 
immediately after a bismuth meal, showed that the low 
border of the stomach was on a level with the crests 
the ilia. Another (Fig. 8), taken six hours later, showed t 
lower border of the stomach still lower, with considerab 
bismuth still in it. One (Fig. 9), taken twenty-four ho 


ifter the meal, showed the stomach free from bismuth ay 
+} 


colon filled with it. The upper margin of the transvers 
colon was at the level of the navel Still another Fig, 10 
taken after a bismuth enema, showed a marked prolapse at 


onsequent kinking of the large intestine. 


The attacks were evidently due, therefore (Figs. 7 


S. 9 and 10). to temporary intestinal obstruction, resu 
1 rom splanchnoptosis. This condition could not ha 

wen recognized in any other way. If the Roentgen ra 
] ] 


ad been used earlier he 


would have been spared tw 


nhnecessary operations, 


Case 5.—lI. R., girl. aged 1014 years, had always been co 
stipated, but had otherwise been very well. She had had 
ted attacks of very severe pain in the lower abdomer 
-ince the middle of December, 1912. The pain lasted from t 
fifteen minutes and was so severe that she cried out, pull 
her hair and lay down and writhed about. The pain stoppe 
suddenly and she then had a strong desire to urinate. She 
sometimes had four or five attacks in a day, but at other 
times went as long as a week without one The attacks wer 
followed by dull pain in the lower abdomen for about twenty 
four hours. She had been more constipated since these 
ittacks began, sometimes, in spite of cathartics, going a week 
vithout a movement. She was seen early in March, 1913 
She was well-developed and fairly nourished. Her tonguc 
was clean The level of the abdomen was that of the thorax 
It was soft, no masses were felt and there were no evidences 
of fluid. There was slight tenderness on deep palpation in 
the median line below the navel, There was no tenderness 
in the region of the kidneys, and they were not palpable. The 


rectal examination showed nothing abnormal. The urine was 

















Taken thirty-six hours after a bismuth meal 


of normal color, acid in reaction, and contained no albumin 
The sediment showed nothing abnormal. 

The symptoms suggested a stone in the bladder more thar 
invthing else, although it was evident that the pain might 
be due to interference with intestinal peristalsis from any on 
one-half hour 
(Fig. 11) and two and three-quarter hours (Fig. 12) after 
a bismuth meal, showed that the stomach was in the normal 


of many Roentgenograms, taken 


causes, 
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on and that it emptied itself with normal ray ity Phey distention vomit ist or sé \ \ month 
I evidences OT stone In either the idnevs or bladder | e she vas s ’ e came nt the 
: el Kig. 14 taken six hours after smuth mea who four resistat : 7 + tin , 
ved all the bismuth in the cecum and lower third of the the appendin fhese sympton , ' e1 , e} 
colon. proving that there was no nterterence vil el t rou n ve lL hire ( - tel ifter i i} t 
passage of food through the small intestine On Fig dinner, s in atta f pain at streas in the a men 
taken twenty-tour hours after a bismuth meal, showed at vomit ws ¢ I ‘ rate ul thout 
im and ascending colon empty. while the transverse marke ist or feeal « ~ late 
escending color ere full of bismuth The hepatic tlexure ( itient ss t thir t ff ‘ ler 
nlv a short distance above the crest of t m and tong < som { te mer s sunken and 
ransverse colon sa 1 down in a V-shay so that the : ! : < ; " 
Sf tio ! ed near to the pubes | transverse . not im t t . { " 
is also ts era \ stended \ roentgen im ta ! ! 
4 bismuth enema sh 1 the same ! Roent ge ‘4 ! ‘ 
‘ I ‘ 
‘ Nw of pal l Wi ‘ ‘ aent ‘ I t ] i ‘ =1 1 i tl t ‘ 
| : 1] 1? L3 ane 14) To Thre nrerlerence ( ! thy ~ ‘ ‘ 
| perist =is Cs I - Ol ( ! =ith “\ ( ! ! " 1 | TT } 
not tl ston nt ! S ( t ! t | , 
e ( ‘ ( the outs of t . . 
SI 6.—H | ! i i » vears ] I ‘ rs 
to ha ite attacks of pain in the mer 
curred ahout once in two weeks and lasted about 
Vomiting gave immediate relief rhere was no appa 
lation between the ingestion of food, urination or def: 
ind thes attacks She eontinues t ive then if 
r intervals for four menths During the next sum 
e had no attacks, but during the following winter they 
nore severe and occurred at more frequent intervals 
_ ui] no attacks during the folk ving summer and was 


until the middle of February, when the attacks agai 

re They were more severe than before and the par 
more definitely located in the left half of the abdomer 
luring the next month she had two or three attacks a week, 
ittacks lasting from one-half hour to five hours Emesis 
mustard-water immediately relieved them, but nothing 

se did The bowels often moved and she often passed urine 
ng the attack without any relief She was never jaun 


ifter the attacks and there vas no increased Trequency 





micturi.cton or trouble in passing urine during the attacks 
were not associated with fever She was seen, in an 
the middle of Mareh She lay on her back writhing 
t iin vith her legs drawn up and her face pinched 
| lett upper quadrant of the abdomen was held very tens« 
there was tenderness in this region She is Immediately 
ved by emesis after the ingestion of musta vate! Phe 
erness and spasm in the left upper quadrant of t 
men at once disappeared 
lhe patient looked perfectly normal in every way The level 
of the abdomen was that of the thorax. There was no musculat 
sm, no masses were felt and there was no tenderness Phe 
neys were not palpable The liver and spleen could not be 
t Ihe knee-jerks were present and equal The pupils 
ted to both light and accommodation I Y. { | ! nteroposter ri it t 1 
lhe location of the pain, the stant relief after vomitir 
the absence of urinary symptoms pointed strongly to thi downward on itself for 4 or & it en it turned shary 
stro-enteric tract as the cause of the symptoms \ series upward into the transverse color Lick, wom mm tn the amie 
roentgenograms showed, however, that the stomach and flexure in the normal positio: r) narts of tl sacend 
testines were in the normal position and performed thei i. soles sieiial as am te the ont ciation te ansh of 
inieal functions normally. They also showed, howeve1 nositions and at all times r) ste | 16 taker 
tone in the left kidney Fig. 15), a condition which ce 
k nit hours aft the bisn » mea ve th ton 
inly would not have been expected from the symptoms ' 
( \ ita re ‘ Dist i! ‘ st part of tlhe ! 
The following case is another example of pain and enum It also showed the cecum deep down in the pelvi 
ting in childhood in which a positive diagnosis ! © taken twenty-four & 8 alter the mean 
7 cor | s. Ig at Is . we 1 ‘ t " ‘ 


ce 
, 
‘ 
f 


d nave peen 1mMpoOss! 


hoentgen ray, except with an exploratol laparoton 
’ ' or 1 eu ot ! i Bill 
CASE 7.—O. L.. girl. aged 151% vears, was not nursed whet 
by and had much disturbance of the digestion during the Ost cl Cs os, 16, 14 > 
st three years She had always been constipated and for ! Is 1é > lis l l nt ! i 
years had had frequent attacks of colic and abdominal the « Pe) ‘ 

ress As the result of these attacks, she ud beer ifral ; stomac 1) . 

it and her diet had become so limited that she was a sem! ; , ; 
lid When Ish, vears old, and again whe 15. she had 


very severe attacks of abdominal pan issociated with 
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two montlis later, revealed 
places shown by the Roentgen ray. 


peritoneal a 
Constipation Is one of the 
and it is often 
cause of the constipation. 


of childhood diflicult to determine 


assistance 
delay in the 
tract and, 
following 


there is of the foo 
the 


delay takes place. 


or not any passage 
gastro-enteri if so, 


The 


may be 


through 


show s 


instance 


much information gained 


Roentgen ray in these cases : 


Case 8.—B. J., boy, aged 4 years, 


as an infant, 


did very well, however, until he was weaned, since 


had had repeated attacks of indigestion, with vomiting. 
attacks were always preceded by an increase in the constipa 
tion, which was always present. 
he required laxatives almost constantly 








Taken laterally after bismuth enema 


Case %. 


He was in fair general condition and his color was good 


was sunken and nothing 
(Fig. 19 


meal, showed the stomach 


His tongue was clean. The abdomen 


abnormal was detected in it. A roentgenogram 


taken immediately bismuth 


(Fig. 20 


after a 
Another 
had left the 


_ taken two hours later, 
this 


in normal position, 


that no during 


showed bismuth stomach 


time. One (Fig. 21), taken six hours after the meal, showed 
that, while there was a residue still present in the stomach, 
the greater part of that which had escaped had passed into 


the large intestine. One (Fig. 22), taken twenty-four hours 


after the meal, showed the stomach and small intestines 
empty and almost the whole of the meal in the cecum and 
ascending colon, very little of it having passed farther on. 
The constipation was evidently due, therefore, not to sluggish 


peristalsis in general, but to delay in the colon, the delay 


in emptying the stomach probably playing no part in the 


etiology of the constipation 


] 


hether the oOron 


Dilatation 


It is often important to determine w 


is in front of or behind an abdominal tumor, 


lhesions in the 


most troublesome disorde rs 
the 
The Roentgen ray is of oreat 
in many of these cases in determining whethet 


where the 
how 
from the use of the 


was very hard to feed 
a wet-nurse finally having been necessary. He 
when he 


These 


In spite of careful feeding, 
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Jour. A. M.A 
Oct. 18, 1912 


1 


of the colon with air or 
mining this point in some instances. In 


water is of assistance in det 
many oth 
however, the results obtained in this way are most uns 
Here, also, the Roentgen ray is often of ore 


Roentgenograms of the 


iIstactory. 


assistance, abdomen after a 


muth enema show accurately the pos!tion of the la 
intestine, 

CASE 9.—These roentgenograms (Figs. 23 and 24) of ¢ 
abdomen of a baby, 19 months old, with a large sarcoma 
the left kidney, illustrate very well the value of this met 


of examination The one taken anteroposteriorly shows t 


bismuth in the sigmoid and in the transverse colon. It 


almost entirely squeezed out of the ascending colon and spler 
That (Fig. 24) ta 
from the 


flexure by the tumor. 
laterally 


tumor. 


pressure of the 


shows the colon separated spine by 


is sometimes of great assistance 


The Roentgen ray 
lifferentiating 


from infectious diar: 
in both of which conditions there is blood and mucus 


intussusception the roent 


intussusception 


In some cases of 
g after a bismuth 
shaped cap of bismuth about the lower end of the int 
infectious diarrhea the bismuth is 
o throughout the colon. Unt 
tunately, however, the picture is not always so plain 


enogram taken | enema shows a 


suscipiens, while in 


enerally disseminated 


ntussusception, and it is impossible to be certain fro 
the roentgenogram whether there is or is not an intus 
susception, 

These examples are, it seems to me, sufficient to shi 
Roentgen ray is in the diagnosis o 


how useful the 


obscure abdominal conditions in childhood and to illus 
trate how varied the conditions are in which it is 
service. There are probably also many other conditions 
which have not been mentioned in this paper, in whic! 
will prove to be of equal value. 


70 Bay State Road. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. CHAPIN AND MORSE 


Dr. ABRAHAM Jacoptl, New York: Dr. Chapin referred t 
some conditions which have been known in former years simp!) 
In connection 
with the two cases which he calls Hirschsprung’s disease, | 


from a physiologie and anatomic point of view. 
mentions protracted constipation, and, from his illustrations 
of the lower part of the colon and sigmoid, I concluded that 
some of these cases were undobutedly those that forty yea 

That 
a condition of the sigmoid in which it is so long that it forms 


ago were called by me congenital constipation. means 
not one convolution only, but two or more, and absolute cor 
stipation is the result. find 
from birth, a constipation lasting for months 
who has the full 


and who gives the baby no other food, you have reason to « 


Wien you a baby that has bee 
constipated 


vears, with a mother amount of breast mi 


clude that the case is one of congenital multiple sigmoid th 
it bends 
This is, 


When the sigmoid is so long, on itself, and so 


ions, 


times absolute obstruction occurs. however, not to 


called which means a congenital dilat 


Ilirsehsp. ung’s disease, 


tion of the colon, the genuine megalocolon, which is a 1 
occurrence, 

De. G. R. Pisex. New York: It is significant that we sho 
have three papers dealing with this method of diagnosi- 


value of the met 


fternoon It proves the increasing 
and should emphasize the importance to all of us of the 
work; and particularly u 


that 


of the Roentgen ray in pediatric 


us to take advantage of the newer methods experts 
this lin are developing. In other words, the fact that we 
take instantaneous serial pictures, without any danger wh 


ever to the little patient, is of inestimable value, particula 


in conditions dealing with pyloric spasm and pyloric steno= 


Indeed, if this were the onlv use, it would be worth while, 1 
it enables us to differentiate the two conditions, tells us w! 


KNEE-JOINT 
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hands of the surgeon « satisties us r DD \ ~ 
ically | 
Morse’s pictures of gastroptosis t m the 
possibly suc StL Ses S psy 3 n 
found bv these methods ft e of al ' test. 1 
find that a m r of these relat sister { 
ot diseases of 1 sti tract the | ‘ 
ive | 
York I should Dr. Chapin , 
f é onsiders tf il the contraction \ t in two I ns 
ses atter giving an enema, is the same thing tu km t r t 
seribe is occurring when food is giver mou illow t t 
» progress through the gastro-intestinal t t in e reg i 1 t t 
r whethe he considers the eontract s n as 
pasm from unusual ing of the ec fy 
) \. W. Crane, Kalamazoo, M It rati ! to se Dr. Jo | 
tven-ray methods Inv i! the reaim of venera pra ‘ ! i 
t excepting pediatrics In the past ¢ ! ive been bad min 
biects for roentgenoscopy, but wit j eous expos s test | 
tions have « trigees Roentger if 1] ‘Wi evel ta n 
mpress the general practitioner as a ti elit il met | fest 1 
( iminatiolr it 5 1 res nt - 
if movil picture images of ft ston ' ind intesti . 
. t is of heurt ] - nad my wl il ly vi “4 t 
rect clinical metlhe of examining t { n . 
re first objection that mictt bn sul st t ou s t ft ~ 
the danger « eX posing ! ti- er tu t 
s danger may be minimize usil t smatiest ampe ‘ the s n 
will give a elk it s i the s st nu , ) = 
f nterruptions \ I l admit of s s wit t licke eu 
4 In this roentgenos vy exter fron ve » ten { 
minute ill bee mparable in quantity t t t t { { 
sed instantan s work, in which several roentg crams af 
made Dr. Cole of Ne Ve s on t enta 1 ‘ 
nen in the United States to diseuss this qu of se ‘ 
ntger rams Ile has recommet | that 1 : es of t ~ { ’ 
toma ma ithout ten or twent I tone ims of 
stomach in series. If we use screen, plates a not, as a n order 1 
rule, needed earlier Afte 
Onlv bv repeated § studies o th part « ma 1 if namtaen * 
ricians in the mass of kn mige necessary t interpret ‘ if 
roentgenograms be worked out The larg un r of . tion : 
t it has come before the Hol necht X-I vy Clini in View i ant ; { 
s enabled them to work out a uniform t ! here i e gains in wv 
normal or diseased stomach u er certal ondit s would } } tts 
present certain definite pictures to the examiner. It is only | Dr. HENRY 
iving a uniform technic that we can classify results ar Dr. Cole’s au 
rrive at a collective experience of value in e eXamination I eznnot s 
~ the stomach and intestines It seems to me that those wh 
have witnessed screen examinations in a darl oom and ive 
palpated the stomach and colon while the ire ul r observ: 
t n. can reali e the transeendent value > a 3s met Phere DISAR') i 
is no other clinical method which offers so n for t future 
ol ONOSIS 
Dr. Henry F. Hetmuonuz, Chicage I s dd ke to as 
Dy Morse about the case with the V-shape transverse Tt s not 
! I have noticed in post mortems « children that this ; ; 
ndition is quite frequent I wonder W hie ( he is ; 
entgenograms of a large number of cases to it cate ow : 
ten this occurs rh 
Dr. H. Lowensure Philade ia While I avree that it ere e, I 
vyreat Importance to make oent rs af , ; t thy ’ 
these cases, it is ong to give the in eSsion, ecially it ‘ 
eTerer oO cases t | ori struc ! 1 t ‘ must , 4 
ssurily be stu that iy in o1 etermine th a 
nosis, prognosis tre rent | int 
. il Di \lorse’s Lye Wi ‘ tt I st ; 
s. | think the results n be ¢ t vdiminis : 
( i \ i n tes the pat ‘ tiv ) ‘ l 3 
t minist n of chareoal and ! it n 
ecovered In the : This depends on the evree of thr ) 
struction lf « | is recovered the next m the ! 
( wl \ ~ 1 1 ites cColstiade i 4 ) ‘ t ‘ 
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S leration welg 
tant factor. 


oOnsierabdle 


rht-bearing is probably the most impor- 
The literature on the subject evidences a 
diversity of opinion as to the relative value 
disarticulating operations as compared with the trans- 
The chief 
operations has been urged 
joint of the artifi« ial 
the normal. In the 
sitting 


the side operated on seems considerably 


ondyloid or supracondyloid amputations. 
hiection to disartieulating 
sicle ly ause the 
mb oecupies a lower level than 


perhaps immaterial; but in 


position this is 
the thigh of 


oneer, yy is obje tion does not seem to be a very valid 
the artificial limb the joints 
raised sufficiently so that the dif 


1 Jact. 


one, as in the construction of 


mrs can be 


oth will be reduced to a minimum: 1 


t \ be reduced to the thickness of a heavy leather cap 
rming a socket for the stump. Figure 1, which repre 
sents a direct lateral view. shows that the difference is 


practically negligible. The advice, therefore, that disar 
{tel 


throug! Or avpove the 


ticulations are be suited for the working-classes, whil 


iiputations condvles are better 





Direct lateral view with patient seated, showing slight 


ngths of the two thighs 


Fig. 1 
difference in | 


suited for those laying greater stress on the appearance 
of the limb. seems que stionable, 

The method about to be described was devised for the 
purpose of securing a broad weight-bearing surface util- 
izing the patella in addition to the condyles in contrast 
to methods previously described. In common with other 
disarticulating operations there is no necessity for carry- 
ing the artificial limb to the tuber ischiil for support, as 

case in all thigh amputations, 

The principal points in the technic are the preserva- 
tion of the patella and the extensor apparatus by division 
of the pat llar the tubercle: 
le nethening of the quadriceps tt ndon to allow the patella 


is the 


ligament close to tibial 
to be brought down into apposition with the lower sur- 
face of the femur, and the if an arthrodesis 
between the patella and femur in the intercondyloid 
int that the pressure-bearing surface 
level with the condyles. In 


1 
| 
I 


peritorming 


space at such a p 
of the patella will lie on a 
this way weight will be distributed equally between these 
smooth surfaces, thus affording an eminently 


Furthermore, the 


three large, 


satisfactory weight-bearing surface. 


DISARTICULATION 





Jour. A. M. A. 
OcT. 18, 1913 


GABENSLEN 


skin covering the patella is usually more or less thick 
suited for The 


ened and bearing 
limb is with. 


therefore 
muscular balance of the little interfered 


In the brief review of the various methods of amputa- 


pressure, 


tion in this region, mention will be made only of points 
which are of importance in comparison with the method 


} 


already outlined. 
Until Carden’s transcondyloid operation became better 
known, it seems that a good many lower third thig] 
were performed which might with benefit 


operations 
“te ] 


Among the 


condyles. 


ave been made through th 
advantages rightly claimed for this were that the see- 
tion of the bone was below the marrow cavity, that thy 


} 1 


ancellous tissue heal 


more quik k v. and t] 
h to vield an adequat 


/ 


enoug 


the cut surface was broad 
surface in the majority of cases, whil 
sood contr 
muc! 


objections 


welght-bearing 
the great leneth of the extremity insured 
artificial Furthermore, there 


} } " 
none, The 


ess tendency to protrusion of the 
} hing of the flaps. 


of th limb. was 


the occasional sloug 


to t method wer 

whether long anterior or posterior, and occasionally, also. 
a tender sear closely adherent to the bone rendered 
weight-bearing diffieult. Lister said of it at that tim 


“Considering, therefore, that this procedure can be sub 
stituted for amputation of the thigh in the great majorit 

of injury ard disease formerly 
| it. Carden’s operation must be considered a 


both supposed 


cases, 
» demane 


reat advance In surgery. 


Gritti’s operation marked a further advance in utili 
ng the patella as a weight-bearing surface. He sacri 


ficed the lower portion of the condyles, making his sec- 
tion transcondyloid, and after shaving off the cartilagin 
ous surface of the patella fixed it to the cut surface of 
the femur. An objection here was the marked dispropor 
tion in size between the section of the femur and that of 
the patella, the latter forming only an incomplete cover. 
Furt there tension that the 
pat lla frequently became dislodged, sliding back to its 
former position in front of the femur, or else became pat 
l and tilted, rendering weight-bearing pain 

when sufficient tension 


he rmore, was such creat 


tially loosenec 


In other cases, 
was made to keep it in place, necrosis from pressure some 


ul or impossible. 


times 


In order to overcome these objections 
carrying 


resulted. 
Stokes modified Gritti’s method by 


of the femur fully one inch above the 


his section 


g This allowed the 
patella to be brought into position more easily, while the 
between the bone surfaces was 
vreatly diminished. Care must be taken in employing 
this method to save the adductor tuber e, the integrit\ 
of the adductors being of great service in the control of 


condyles, thus mak 
Ing it a supracondyloid operation. 


disproportion in size 


the stump. 

Disarticulating operations require long flaps in ordet 
to cover the large condyles, and therefore in many cases, 
when sufficiently long flaps are not available, the trans 
condyloid, or perhaps better, the supracondyloid opera- 
tions, will have to be resorted to following the Stokes 
Gritti method, 

When has a choice, disarticulation with lateral 
flaps seems to offer decided advantages over the other 
pro edures mentioned. The advantages are the preser 
vation of the broad condvles intact as weight-bearers, and 
the preservation of the semilunar cartilages with their 
fascial attachments, causing little disturbance of the mus 
cular balance as well as insuring against retraction of 
the soft parts with consequent protrusion of the bone. 
This method usually goes by the name of Stephen Smith. 

The procedure emploved in the case to be reported 


differs from the latter in the lengthening of the quadri 


ohne 
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] wing the patel es vy own n 1 vel ! 

\ I Tile cs rt odes ~ worwe rn) ‘ | } I = t 

{ } { ; ) es alk t 
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it} ? fac ‘ 
= positior the suturing of the r ligament 
’ tumy | ! : 
imstring tendons and capsu ssues ni 
1 ! | thy 
l wes ¢ I = rocecdLure ry ( ment ¢ . 
} is a welght-bearing s " , +, ‘ . ' 
eond es i! Liv TX ? ‘ ! — } . 
< were] ~T } ! 0 ( ~ = 
two-t g 
s tre ' { 
t that tella 
‘ , 
t 
, TT “ { a 
, - | 
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{ ent | { ‘ 
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P ABSTRACT i DIS SS TOON 
! ms al ‘ saleg - : ‘ ! 

Dr. | vy W. Ryerson, ¢ ‘ ulty that 

t parts w would res ! ! , . j 
| im se t this part ‘ tio is irt oO | 

t} S } ~ ent ? \ he ( 

__ n with conse cane C OF by pr. ¢ en in his paper: t . » Merman 
ONE Figures 2 ar > show thre ‘ ! T S whee he a re ee , . Beene - 
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1} ily im im il cases, depe ne ol 
iracter ane ‘ i il nm Live i nal . ! . 
is nutrition of the ument ! re od has 
9 I 1 satistactor res | nad cal ( mence 
never existing conditions mit 
REPORT OF CASES | 

History \ man aged 56, saloonkeep th negative fan 
istory, Pott’s disease in childhood and reeovered wit 
lerate kyphosis Sixteen vears ago the tibia as trephin 

r supposed osteomyelitis The wound discharged for about 
ir, but finally healed after a secondary operation at which 

eral small sequestra were removed The wound remained 

sed until a vear and a half ago when the patient in falling 
sel the sear ove t he shin An acute osteom\ ti 

eveloped and continued with more or less marked constitu 

nal symptoms which gradually undermined his health 
radiogram revealed such extensive dest tion of bons | Ant 
t tracture seemed imminent In view of the patient’s ag 
general condition, disarticulation wa ' st spicuous detormity en the patient has trousers « I 

Operation and Result.—Feb. 18. 1913, an incision was made ave done several amputations at the nee-jioint for vat 

beginning in the middle line posteriorly above the joint line Causes ind the instrument make ssure , tn rte 
ending vertically downward, then sweeping outward in a stump Was n i! \ vant ) far as ON 

nt i! vitl the eonvexityvy downward the owest point ence went Tu reconmme tio ( ‘ tiv i wtor 

about PD en below the tibial tuber The ineciion tril ¢ is ~ iithe t t t\ ’ onl , 
iS then earri upward inside of the ti ial tuberele ind s fastened to it. an e « ’ rod ve 

it | em. inside the inner edge of the pats 1 to 5 or 6 em Th ~ | nm tive yu it nto 1 imstriz ten 4 
bove the upper edge of the patetia this brought the also wise, but is u illv 1 ects | ‘ +3 ‘ a it 
I between the patella imal «tive inner econ ind out of \ () el thie 7 ' 1 ‘ 4 

l s mu ir power of the t at 


iy OL pressure \ similar tlap was it on the 
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Dr. F. J. 
add, except that, in the preparation of the artificial limb, the 


GAENSLEN, Milwaukee, Wis.: I have nothing to 


socket for the stump consists of a heavy sole-leather cap, 
which is scarcely more than a quarter of an inch in thickness. 


As i 
lenet h oft 


result there is, in sitting, only a minimal difference in 
thighs. In the 


leneth was negligible, 


present instance the increase in 


A STUDY OF THE BND-RESULTS OF 
BALDY-WEBSTER OPERATION * 


THE 


JOUN OSBORN POLAK, 


BROOKLYN 


M.D., M.Sc. 


In this brief paper, which is based on a personal experi- 
100 cases, I shall attempt to draw conclu- 
from the end-results of the Baldy-Webster opera- 


en ot over 
Silos 
tion, 
rill PRINCIPLES OFr UTERINI SUPPORT 

‘The uterus is a freely movable organ and is suspended 
in the pelvis between the abdominal! cavity and the pelvic 
floor by the harmonious action of all of 
that is: 


Ils supports 5 


lhe pelvic floor. 

The adjacent pelvic organs. 

The retentive power of the abdominal cavity (intra-abdomi 
nal pressure). 

The several ligaments 

Finally, by the normal relation which the uterine axis 
bears to the axis of the vagina. 


uterus with the bladder and 


The axis of the rectum 
moderately full conforms with the axis of the pelvis, and 
is nearly at a right angle with that of the vagina. With 
the bladder empty, the axis of the vagina is almost hor 
zontal and runs almost directly backward, while the 
uterus is directed forward at an acute angle. 
Normally, the fundus of the uterus is at or a littl 
the pelvic brim, while the inferior 


above the level of 





Lateral version of the uterus 


of the uterus, the cervix, projects into the 
vagina and is directed toward the last sacral vertebra. 
With all the adjacent pelvic structures in their normal 


ess a fixed po nt, lving in the 
} ] 


extremity 


state, the cervix Is more 01 
! 


plane of the ischial spines, a little posterior to the center 


t 
of the pelvis. The cervix is held in this position by the 


uteropelvic 
the vesicovaginal fascial plate; the body 


rosacral ligaments and 
rests on the 


ligaments and the ute 


> ? 
pu He st s 
Gynecology and Abdominal 
Sixty-Fourth 


*Read in the Section on Obstetrics 
American Medical Association, at the 
Anntal Session, held at Minneapolis, June, 1913. 
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The normal axis of the uterus has 
inclination, depending on the degree of fulness of t 
bladder and rectum; the uterus moves upward and down 


with each respiratory excursion and 
position W ith that of the body, 


+ 


ward changes it 


rit ACTION OF ITS SUPPORTING LIGAMENTS 


The ule ropelvie ligaments consist of bands of muse 
fibers running outward from the supravaginal portion ¢ 
the cervix to the pelvic fascia, within the base of ear 
broad ligament; they prevent the uterus from unde: 


going lateral changes in position and help materially 








, 


Fig. 2 
inward by heavy uterus slipping out of sling 


Ovaries adaerent to one another and thrown upward and 


broad | 


vaments act in 


uterus in or near the mediat 


preventing uterine prolapse. The 
some measure to steady thi 
The uterosacral ligaments pull th 


section of the pely is, 
cervix backward and upward, thus tending to antevert 
the body, while the round ligaments act as stays or “guy 
to draw the uterus forward and prevent it from 


The 


bands covered with peritoneum. 


ropes 


‘i 
falling backward. round ligaments are musculat 


WHAT THE BALDY-WEBSTER OPERATION DOES 


The Baldy-Webster operation elevates the 
its adnexa and holds the fundus forward, 


uterus and 
This is acco! 


l. according to Baldy, by three forces: 


1. The intra-abdominal pressure on the posterior 
fundal wall. 

2. The encircling band formed by the round ligaments 
3. The downward pull of the round ligaments on the 


uterine cornua. 
In this operation the uterus is upehld by the encircling 


the round ligament which is sutured to the post 


lo mot 


rior surface of the body, in a line just below the level o 
e ovaries an 
attachment 


pass through the broa 


utero-ovarian ligament. T 
ligament 


insertion of the 


fallopian tubes rest free of broad 


on the round ligaments, as the\ 
and under the utero-ovarian ligaments, 


lhe perfect correction of a retrodeviation of the uterus 


by this operation must therefore depend on the followu 


I 


] 


1. A cervix held backward and upward by well-dev 


oped uterosacrals. 


2. A good 


integrity of all of the pelvic organs, 


floor to preserve the position “al 


pelvic 


moderate size and weight. and roun 


ligaments of equal length and thickness which can b 
made tT encireie the uterus, 

The technical difficulties of the operation are for th 
most part insignificant, vet they are present. 


A. M.A 


a wide range ol 
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COMPLICATING DIFFICULTIES IN THE TECHNIK OV SUpTM L L 











( nie v. we nd that the round vaments are tre cadoes | u l - 
nt] nequally developer mn iengt | ckness, and uri l cel A is We pean al mivy held ther ‘ 
nus ir tome this is mimo! so post partun uterosacrals nt ! ssure W retain thy 
ent retroversion or flexion is associated with subir organ It nteversiol 
‘ dJoaranane anda ; ie thi ad 
od . ee “Bald ‘wr, oP ge ris bi vf * a ITS EFFEC oO? iI ro 0 oO! rit OVAR RS 
{ it | version o the uterus ind this “ Ics ( : il n I} 
iccon : thi 
: beer res too often noted (| 1). | By the 5 af thy 
\: ties of the veins of the pampiniform plexus 
I re ods cements wit lescensus 7 
2. By the 1 thie 
ment Vil ic ! ! ! 
is il sss I" i ‘ ! ‘ ‘ 
tency of the tubes , sions not in 
( ( \ ae Ss dis no ( 1! nt 
In almost a Cases ( ! i! ! 
| re il 1) figs i id } nt.~ ! i i! 
nm th position and stolo ‘ s whi 
eCsuit In prolapse, thickened s§ ial cyst ( enera 
| I ma ! | mie itive ! ) ( a rSv0n t 
matt that ‘ . ‘ as wt " ep 
CO | il tie cll Lio! C4 i 
not obst te n the ’ ise In which the ute 
not to i ! tubes are normal and ‘ 
rvix ~ el wi tow acrum ) ts s 
ports ( the uterosacral al | terom ‘ Liye 
shortening the round nents OY eT rr ! Liv lit | 
Wit! tiv ) ot the r’ ! i! nt? el j ot the 
ns Of its ¢ rinat : ) when 1 terus 18 Hea 
the round ments ited « nequa developed 
Fig Auth techni 
ind the ¢ VIN nts lorw eit : con 
enit ma mation : The stre ne « 
passage of the round ligament through the opening 4) 4. was il o ute Nis oes 
or it by blunt dissect n in the broad ligament version of one im the uelvis, What » ieee 
Injure these veins of the utero-ovarian anastomosis when thi terns aawe wi ee ieonineetiie 
e rise to troublesome bleeding. the control of ‘ 
5 . to lift a small boy by placing your arms unde axilla 
) vature may turther intertere with the venous 
lation, or even produce a thrombo ebitis which 
exten on he pelvis to t een rai or the saphe 
! Phere vosis has been relative more frequent 
wing this operation than after other procedures on 
round ligaments 
Strangulation of a portion of the ligament which has 
n drawn behind the uterus is not uncommon, and : 
sioned In several instances a local | mitis. Con 
nital or acquired adhesion of the sigmoid to the pos 
surface of the broad iigament may complicate the 
! vy relatively shortening the ligament on that side 
Unless thi raments are astened w eno nh on the 
sterlor uterine wall, 1e., Just below the [e\ ol t 
o-ovarian insertion, there is a tendency the ovaries 
carried upward and to be thrown over forward wit 
rolling forward of the broad ligaments: thev ma 
en be rolled into the anterior peritoneal pouch, while 1 
ttachment is too low, the ligaments serve as a loop 
w] thie wdyv ma bend. ma he retro nm) ¢ | 
ersiol 
is ! Live eaments is common erre ni nik rig. 4 \ 
nN ban \\ ( =- apparent ne "t ited 
mal operators this alwavs oe =< rise to swelling and emb ng m wit I ms I] t 
obstruction t e circulation of ft vament, and iwayv exc Vs ne ! ( 
a eritonitis with more ol less <tensive local } s “i e out g « . i , 
sions. I I e that the severe inguinal pain not down 1 { Ss, raising 
wih some Of these ope tions ma ve attributed te | } ! 
Ss cause. ( nt tf al 
To the erities who state that the Baldv-Webster opera v ! s sing ( 2 
n puts a strain on the weakest part of the ligament, Yet 1 yperat , 
f rie ne one 


I would state 


the uterus 
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has been slightly varied from 
Baldy in 1910. [ have felt that grasp- 
ing the ligaments “ouy-ropes” less trauma 
than catching them with clamps. Again, I have substi- 
tuted a Cleveland ligature carrier for the clamp to pass 
through the free space below the ovarian ligament, as 
to injure the blood-vessels than the 
I have generally spread out the loop of 


The technie in m\ clink 
that described by 


with causes 


eing less likels 
Kon her forceps. 


each round ligament on the posterior surface of the 
uterus, fixing it at three points; i.e., in the median line 


to its fellow from the opposite side; to the utero-ovarian 


ligament at the point at which the folded ligament passes 





Sutures in place 


Fig. 5.—Author's technic 
through the broad ligament, and to the uterine wall 
midway between these two points (Figs. 3, 4 and 5). 

From a study of the records of the 400 operations in 
my clinic from Jan. 1, 1908, to Jan, 1, 1913, I make 
the following summary: 

SUMMARY 

Twenty-four patients have been lost track of and have 
not been seen by either my assistants or myself since 
their operation, thus leaving 376 for analysis. Thess 
women have been watched for periods varying from five 
months to five vears and many of them have been exam- 
Two hundred and two, or more than 
the uterus is In its 
from adnexal 


ined repeatedly. 
50 per cent., have perfect pelves : 
anatomic position in the pelvis and free 
or parametrial inflammation. Of this number, 160 have 
had complete relief of all pelvic symptoms. 

Thirty-nine having an anatomically perfect pelvis, still 
complain of pelvic pain, with burning sensations over the 


lower abdomen, and suffer from menstrual pain in the 


back and side, 

Three have died from causes independent of the opera 
tion before or after the hospital. It is 
among the remaining 174 that we find our complications 


leaving 


Soon 


and disappointments, 
Fourteen have had secondary operations for pe 
intra-abdominal! 


the 
been earefully studied and 


abdominal conditions, and patho- 


conditions in each have 
These have shown that: 


lov 
the findings recorded, 

# Unequal cdleve lopment of the ligaments does 
this | ye lieve 


occur 


and lateral version of the uterus follows: 
to be due either to torsion of the ligament from defective 


a 
} but 


technic, or to unequal primary development, present 
unnoticed at the time of the operation, 
2. Enlarged ovaries slung 
formed by the round ligaments fall 
by elongation of the utero-ovarian ligament and be 


the 
lower 


encircling band 
in the pelvis 


over 


Ollie 
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adherent. ‘Ticse ovaries (Fig. 6) have been eysti 


(mvcrocystic ). 

3. The sigmoid is apt to become adherent to the lig 
mentous loops, 

t. The ligaments passed behind the uterus may becon 
edematous from constriction and offer an inflammato: 
surface for intestinal adhesion, 

5. When the uterus is large and sinks in the encireling 
p, the ovaries are thrown upward and inward an 
hecome adherent to one another behind the uterus, forn 

these findings have been constant 


loon, 


ing a sensitive mass: 
in the cases reopened; hence we would judge that son 
of this pathology is a cause in many unrelieved patients 

In thirty-two patients the uterus has relapsed and was 
found retroverted and prolapsed, carrying the ovaries 
wit it. 

Thirty are wearing pessaries, 

Kighteen have not been benefited in any way. 

Ten have lateral versions of the uterus and complain 
of pain in the side toward which the fundus is drawn. 

Sixteen have prolapsed and cystic ovaries, 

[wo women have ovaries lying anterior to the bro: 

vament, 

Twenty-six have had thrombosis of the pelvic veins, 
which has extended to the femoral and saphenous, whi 
vives a morbidity larger than we have had from any othe: 
intra-abdominal operation, 

Twenty women have had children subsequent to tl 
operation 

Twenty-two have aborted, making in all forty-two 
pregnancies from which to make observations. No com- 
plication of labor has been recorded : only one delive! 
has required forceps. 

Fourteen of the women becoming pregnant have had 
great pain and discomfort during the first trimester; 
only four of our relapses have followed labor. 





ligament du 


Further e:ongation of the utero-ovarian 


to enlarged ovary 


CONCLUSION 
observations it would seem that the Bald 
of 


] : 
retrodeviation ol 


From these 
Wi operation has a usefulness 
properly the uteri 
when intra-abdominal shortening of the round ligaments 
| for heavy ute 


ste) definite field f 


] 
cele ehed cases of 


not be selected 
the vagina. 
a cervix pointing backward 
ful technie, 


should 
in the axis of 
ll uterus, 


Is emploved. It 
the 
depends on a smi 


Its succes 


with CeTVIX 


equally developed ligaments and a cat 


287 Clinton Avenue, 
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ABSTRACT OF DISCUSSION most skeptical individual An abdominal operation must be 


Dre. Epwarp ReyNoips, Boston: The Webster-Baldv ope sare and simpi © must , : { ntents of 
I s, | think the best of the round gament operations the abdomer ll of these requ ent t oO} it a ‘ 
{ think that there is a word more to be said Dr. Polak fo a certain extent fulfil, exce that f satety Phet t 
s told us iat the normal position of the uterus is main must use natura igaments , I aments and 
| by the harmonious action of all its supports \ very must use the strongest part ot ! iment | 
portant corollary is that, in the marrity ot cases o round tment row Malier a i val thie nterna 
troversion, the condition is due primar vy to the ePxtel rm al any operat ! it thre " tt t : rds or t 
1 tendency toward retroversion due to the inharmor is ant or portion of the ligament 5 t the very | 
tion caused by an unequal development of those ligaments pare e Hgament’ we : t uterus Torward 
iterus is an organ which is suspended ind when it Dr. J. O. Potak, New \ sion has brou t 
verts it revolves about a point whicl Ss approximate! out just \ | ha hoy t t ‘ | 
ittachment of the bases of the broad vaments where some of the other observers leit ft t ™ ips any result 
iterine arches approach tl Cervix \ , rmed by Wel t \ i ! { i 
interior attachments draws the cervix 7 7 , \ pres of the oj ! mut ft pol i ft 
é the uterosacral muscular structures ft ti Cervix Tari LD Revi is e wu oimt that anoma of the 
ird and backward If the Webster-Baldv o anv othe terus, su is the it pds bers \ nat of the eer 
ligament operation is applied to a case of thi- | complicate retroversion Wi ‘ i that no ret 
lexion of the fundus is reated in tion to the ante versiol yt it ! \ Se I t t 1 ft permar {| 
\ n of tl CeTVIN D Somers is ty s ¢ > ‘ \ niess ft t \ ' t i! 1 
' nt he ear Sere s to shorter t ea , , ts sacrun | ~ 
ll the cervix upward an ickW t operat ‘| ty \ ‘ > 
een be e the protess or many i not on t i ‘ it 
nh mu ivol ty rus t 1s i? 1 \ t ! 
xX vears or more | iV heen de , ! ! t t I t 
lieve Is a m better pre lure | uke ai trans 2 nt e- 5 1 rest t ! { 
neision through the uterovaginal plate extel ne through OTA ny other men wit t | it ! 
the who thickness of the anterior vaginal va n tront o cust : t t nl t | ! 1 it ft 
the ervix and large enough to admit a finger | pass the ervix must be kept bac ra i! that this wa d 
f rin and separate the bladder from the anterior surfac the Tundus wo i be n rtaine ird by int ibdomir 
tiie eervix and then break up the connective tissin and pressure | pessial I i ‘ i | 
muscular tissue which we call the vesico-uterine ligaments mechanical act 
leaving the cervix free from all the attachments w drag lf am sorry that I gave the impression that ] ve ¢ 
orward and downward I then bring the incision together demned the Webster-Bald operation | ive not | 
th transverse sutures With the Webster-Baldv operation still using it oceasiona ut am selectiy t hie TT ] 
1 bring the fundus forward, and the uterosacral ligaments four hundred cases include all degre ‘ retrovel ! Wi 
4 lift the cervix backward were doing the Webster-Baldy operat on the cases in 
Dr. R. S. Yarros, Chicago: I have watched the Webster which we removed a tube or an ovarv or in wh — 
Baldy operation as done by one of its originators for several doing straight retroversion worl a oT a mas 
vears, ant I have seen more bad results from this one this operation the sma nternue th well-developed rour 
operation than from almost any other In several cases I ]jgaments. with few i ate ten te the teaad a 
saw all the complications that Dr. Polak mentions One of meneiie di with « a nvenitall aii 
the cases, if | remember correctly had three of t comp! flexed 
eations It was a simple case of retroversion, wit it slightly 
enlarged uterus and an enlarged ovary The operation was 
ane and pare of She ovary removed. Two years afterward 1 MEMBRANOUS DYSMENORRHEA CAUSED 
th oman was operated on and it was most dill t to pas . ee 
separate tiv uterus trom the bladdet The re | was i BY NDOMI aie iis 
terectomy\ [wo other patients had t e om t ol ' : 
} : : / IX | SANES LD 
y vithin two vears, not only tor discomtort but tor severe 
! ITS! ! 
| have come to the conclusion that it is a mistake to dis In this pane sha 34 tarm ‘mane! , a 
place the anatomic relations The Webster-Baldy operatio ' . ‘ 
seems to me a ftundamental mistake, unless it s done ans 4 
lardedly as Dr Polak suggests First iowevel how i 7 , 
t possible to measure the ligaments and sav that thev a _ 
al If one is clever enough to forestall all these points tert l 
no doubt the operation has a place I am sorry that Dr . thet ls “( 
Webster is not here himself to sav all the vood things in mer rhea Ol l ' l { ! 
favor of the method. for Dr. Polak certainly did not say membrane passe ! ik { 
inv things in its tavor Lion ¢ | atiol 
Dr. C. W. Barrer. ¢ ago We are indebted to Dr. Polak metritis t is ¢ 
30 honestly reporting such unfavorable results His results ene moeoty _ 
ve shown the evils of the operations were pointed ' , 
t theoret illy i lor time wo Dh “ “ ! ) 
Sstion tor a number of vears whether ft] oO} ition s { 
ed the We ‘ or tl Baldy operat (s a atts I | = | ! 
t Dy Bal is about is mu ri * i s nan ( \ 
tta mi to this operation is Cook has ! t to 7h t . 
very of the North Pole There is 1 ! t} 
ration described LD Webster sho t 
Vebster-Baldy oO] t n 
t seems to n t these rer “ " to ft *! ! s ‘ 
1dvisedness of this operati . 1 be t t : h ' ; 





MEMBRANOUS 


Milnes Marshall! 


other ‘epol a @ 


, 


and Heape independently of each 
lassification ol the endometrial 
menstrual cycle and thus gave us a 


( une¢ges | the 
tter understanding of the endometrial structure. They 
vided the cycle of twenty-eight days into four periods: 


riod 
Orig 


of construction (about five days), the period 
ction (about four days), the period of regenera- 
tion (about seven days), the period of quiescence (about 
and ll-defined ch 
normally noticeable in the endometrium in eacl 
lifferent They widened the range of the 
endometrital changes within the physiologic limits and 
description of the endometrium. 
will he based on this classification, but 
purpose of this paper it will be sufficient to 
the endometrium during the quiescent stage 
and then give its changes during the construction (pre- 
menstrual) and destruction (menstrual) 


twelve days), described the we 


] 


anges 
1 of these 
stages, thus 
»us a more accurate 

description 
r the 


cli =( ribe 


stages. 


THE ENDOMETRIUM IN THE QUIESCENT STAGE 


During the quiescent stage, the epithelial cells lining 
surface of the mucosa and glands show considerable 
differences in their shape, size and nuclei. (The superfi- 
cial epithelial are cuboidal and somewhat 
smaller than the glandular ones). 

The glands during the quiescent stage appear straight 
or slightly tortuous and are situated in regular and 
iImost parallel rows. Their distance from each other is 
viven by Winters® as from two to two and a half trans- 
verse diameters of a gland and by Gebhard* as from four 
to five. The the glandular lumen is given by 
Winter as from a half to one cell in width. 


{ ( 


cells more 


size of 
Each gland 
is surrounded by a network of spindle-shaped connective- 
outside of it by the stroma. (The 
noticed in the neighbor- 
lavers of the mucous 


tissue elements, and 
same spindle-shaped cells are 
and in the 


hood of Vesst Is deeper 
rie mbrane, ) , 
The stroma during this stage appears to be a 
somewhat mobile protoplasm mass. imperfe¢ tly differ- 
‘| I] ly with 


nese cells 1reely 


: closing in 


soft, 
entiated into cells. J 
one another by means of protoplasmic processe 
cavities. They present many and varv- 
ations in shape, and can readily be displaced by 
At its uppermost laver 
arranged parallel to the surface, 
ng a kind of basement membrane. During tl 
The blood-supplv of tl 


mucosa consists of cap | 


anastomose 


e small lyvmp 
ne aitel 
fluid or blood (.JJIames Young"). 


he stroma cells 


are 
ve there is no mitosis, 
] * the 
the 


supporting ec 


pillaries run- 
surface epithelium without anv 
ats: James Young® and Heane? 


} 


a of the vessels as con 


spec 
medi 
nary flattened cells, and the capillaries 
the 


onsider ma and the 


sisting of the ord 


is simple blood-traecks through protoplasmic mass. 


riik PREMENSTRUAL OR CONSTRUCTIVE STAGE 


} } . 
ceveltonpns 


During the constructive stage there gradually 


i pronounced serous infiltration of the upper laver of the 
ucosa. This infiltration or edema has been recognized 


Leopold,® Westpholen,? Young.’ Hitchman*’ and 





Vertebrate Embrvology, London, 1893 
IIeape, M. A rhe Menstruation of Semnopithecus Entellus, 
rsitv, Cambridge (Balfour Student), Proce. Roy. Soc., 1803, liv 
Winter, George, and Ruge, C.: Text-Rook of Gynecologic 
lbiagnosis, edited by John G. Clark 
t. Gebhard: Referred to by Hitchman, F., and 
lel von der Endometritis, Ztschr. f. Geburtsh, u. 
af 
Young, James 
ind Its Tk 
» ole 


Leopold: Me 
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Adler, L 
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Brit. Med. Jour., 


Structure of the 
Menstrual Chi nges 
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mbranous Dysmenorrhea, Arch, f. Gynik., June, 
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London 
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SANES 
Meerdervoort.® 
the cells 
crystalloidal element. 
about an osmotic pressure discrepancy between the pro- 
toplasm of the stroma and the blood in the 

readjust which an outflow of fluid takes place from the 
lumen of the vessels into the intima and stroma cells.” 
As a result of this process, the intercellular spaces becon 
saturated with the fluid transuded vessels, and 
the perinuclear protoplasm of the 

transformed into a number of fluid spaces bounded 
the displaced and thinned-out cytoplasm. The bord 
of these swollen cells according to Westpholen be: 
indistinct and their nuclei paler, rounder and more . 
tral.? says Young,® “that the n 
work of previous writers in reality corresponds to th 
spaces in the protoplasm enclosing the fluid 
imbibed.” In addition the strom 
ves, round-cell infiltration and capillary co 


It is ascribed bv Young to changes in 
iated with the liberation of a 


“This crystalloidal element brings 


stroma 


asso 


vessels. ti 


from the 
stroma cells becom: 


] 


“Tt is ver\ possible,” 


active 
to these changes in 


cells thems« 


constitute a characteristic feature of the stro 


evestion 
during this 
The the olands 
They more tortuous appearance, 
often from ten to twenty times their size and their inter 
lessened. (Westpholen’).  T) 
edemato 

the stroma. The ec 

less distinct and t 


stage, 


changes in are also characterist 


assume a they dilate 
Spaces become 

he og ands unde revoes 
seen In 


their outline 


> somewhat lower, 


nuclei paler, The walls of the glands show in pla 


clusters of epit ellal cells (papillary processes ). _ 

lumina become filled with mucus and in some places also 
elandular structure 
the 


laver is rather poor in glands. 


with leukocvtes and red cells. T] 
mucosa. The 
We therefor 


in the preme nstrual stage Two lavers in the 


are found only in the deep avers of 
superficial 
have normally 
endometriun - the one, and the upm 
(Hitchman®). 


lower o1 oy 


one 


or compact 


ritk DESTRUCTIVE Si MENSTRUATION 


then that before the be ng of menstruat 


metrium presents an edematous 


vlni 
stroma 


almost jelly-like consistence with wide e: 
running through it, and that it then consists of two 
; 


ane 


ers, a deep spongy) 
With 
gestion | ads to the « 
tracts, and under 

condition of the intima and stroma described before, 
emigration of tract t 
Whether it is a simple 


iar cS. 
‘ 


a superficial compact one 
roach of menstruation the arterial « 
lilatation of the superficial cay 


increased vascular p 


one 
the ap} 


; 


ressure and 


red cells from the capillary 
nani al leak: 4 
out of t 
rmines the edema, 
Whatever t] 

enter the ; 
aside form lacunae, or they find 


mer 
Young suggests, “an active dragging 
loree that det 


t oT 
Lt al 


same 
present to say. 
red cells either stroma. 
thel 
lumina 0! 
reach t] 


edematous stroma into the 
In either way, the 
the first ¢: through the 


face e} 


7 


blood can 


land r 


openings, 


creat importance in connection wit 


subject is whether any endometrial tissue is carried 
On this point there are ec 
opinions, Williams (in 1877), von Kah 
1889), Wyder (in Wendeler, ( 
normale and 
schleimhaut, Inaug. Dissert., Freiburg 
1. Ruge makes the same division in 
tritis glandularis hypertrophica which 


ing more than the premenstrual 
endvmbetrium, 


with the blood. 
Sir J. 
1887). and 


9. Meerd menstruirende G 
S05 

his description of 
Hitchman 


physiologic conditivn 


rvoort: Die 


asserts 
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stroma and the = « ted ed ( ent directions 
The portions of endometrium t : osen are In a wens va ., , P 
nder the influence « 
¢ menstruations,' 
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Veit's Handl rl 

“0. Martin, A atl gle nd J I 
Mand Beitrag zur Frage des Verhaltens der Uterusmucosa 
1 der menstru on, Arch. f. Gyniik., 1896, iii 









: 21 K y and Nol Oper \ re ' 4! ‘ 
Kollman (Schein. 8 A.. Zur Anatomy der Endometritis gery 
va menstrualis nebst Klinischen Anhang. Arcl f. Gyniik 22. Referred to by Cohnets | . ” , 
XXX) goes a little further He asserts that the extravasated dysn membranacea, At f. Gynik re TNS . 
: layer deposits between the separated endometrium “3. Hogan, G., and Hogan, E. } Z lat ’ 
wall a fibrin which. together with a leukocyte der lyst it Membran \ i 1S; 
n, gives rise to a membrane analogous to seques um 24. Cobhnst Lele \ niti ; d 




















































































MENSTRUAL 


MEMBRANOUS 


MEMBRANES 








IN MONKEYS 


In this connection it is important to call attention to 
description of the endometrial changes duri the 
stages of the menstrual cycle in monkeys—NSem 
ifhecus itellus and Macacus rhesus as giver »\ 
\I \. Heap and Cerocebus cynomolqus. as given by 
Van Herwerden.*? Space will not permit me to quote ther 
scription: suffice it to say that it is similar to that 
the endometrial changes in the human femal In 
e monkeys the degenerative stage is always accompanied 
the passage of a menstrual membrane. “The uteriné 
thelium,” savs Heape, “and the superficial stroma 
Shirlve up and xhibit signs of degenerati n, the vith 
illum Iptures al |! the blood contained in the lacunae 
woured into the uterine cavity Denudation follows 
All the erine ¢ ithelium. a port n of tive nds nid 
nm son places whol olands and ad | ( mit o7 
ird of stroma are cast awav with the ruptured vessels 
| corpuscles and leukocytes. Of these substa t 
enstrual clot is formed.” A menstrual tbran " 
Vs accompanies the menstruation of mo vs Are 
then to attribute this menstrual membrane in mo 
=: to an inflammation? Have all the monkeys endo 
itis? If the passage of the menstrual membrane 
mont s must be admitted to be physiologi why must 
ynsider it in the human female as dependent on endo 
tritis? Is it because it is rare in the human female ? 
But is it rare? 
5. 8 effer Veit's Llandbuch d. Gyniik.. vol. iii 
26. Mey i Zur pathologischen Anatomie der dysmenorrhea 
u branacea, Arch. f. Gyniik.. 1887 
27. Herwerden: The Physiology of Reproduction, p 


I 


Nor are there any histologic proofs for such a depend- 
Of sixty-two cases of menstrual membranes co!- 
ty (‘ohnstein.*! forty-two cases, or 68 per cent. 

owed no disease of the sexual organs. ‘Thomas, 

\l Scanzoni and Solowieff?? reported cases of mem 
! =n orrnea witl out eviden s of diseased sex 
vans. Schaeffer*® did not find endometritis in the 
‘tained during the intermenstrual period in 

cases. Even Leopold, who is in favor of the inflam 
etiology of the menstrual membranes nd 

of the name “endometritis exfoliativa.” says 

thy of note that the membranes deseribed as 

endometritis when examined are found to b 

n 

Of « e there is no reason why an endometri 

s could not expel a menstrual membrane. Th 3 
» reason why intermenstrual curettage of a_ pati 
ss menstrual membranes could not show an end 
etritis, but this does not prove that an endometrit!s 
the menstrual membranes, ior as H. Mey 
stiy states, “even if the mucous membrane 1s found to 
na ite of chron inflammati nm. 1ts findings do1 
wavs agree with those of the expelled menstrual m 

om 

Sut does not the menstrual membrane itself present 

nilammatoryv picture? Of course it does:. but this 

tul s found normally in the endometrium at t 

nd of its premenstrual stag The ema of inte 
andular stroma. the dilated vessels, the exudate, t 
vund-cell infiltration, the dilatation and proliferation 
‘lands mav be and has been considered features 
nflammator processes (an endometritis) but s 
anges must be considered physiologic in the prem 
trual period and, there rore, cannot be cons! lered inflan 
itory in the menstrual membran For if the picture 
menstrual membrane could prove an endometritis 
n all menstruating uteri have endometritis 
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THE FREQUENCY OF MENSTRUAL 


t 
i 


than it is usually supposed. 
‘as Stevens,** 


Sg Grechen,"® Lockhart®® an 


JouR 
Oct 


} 
a 


A 


18, 


MEMBRANE 
ie passage of membranous tissue is a great deal « 


While MacNaue 


others consider it a rare form of dysmenorrhea, 
Williams, Seazoni, Oscar Frankl,*' von Franque, FE 
> JTlerman,*? Norris®** and others consider it of ver 
quent occurrence. If we were in the habit of car 
examining the clots for shreds our id a of thi 
( vy of menstrual membranes would be differer 
should be remembered that membranes are mos 
r ntl passed as clots: that it is difficult to s 
them from clots, and that in ease of fibrinous memb: 
{ I often overlooked eve n on microscope eXal 
Again, the passage of membranes is not 
nied by pain, and therefore more mem) 
ssed than membranous dysmenorrhea would 
\\ n the last three months, I saw and | 
lint practice six menstrual membranes, 
DYSMENORRHEA WITH THE MENSTRUAL MEM 
Bbeeause of the fact that clinically we have oy 
ties to observe only patients in whom the pass 
-trual membranes is accompanied by seve re pa 
ome accustomed to the association of the ide 10 
ual membranes with that of dysmenorrhea (1 
nous dysmenorrhea). Now, smenorrhea, in 
s common in our women, and if the mens 
branes are as common as we them t 
there can be no reason why dysmenorrhea sho 
ympany the passage of membrane in a percent: 
: But the dysmenorrhea accompanying t!] 
sag I membrane in such cases may be depe 
ions other than the passage membrane 
(. Kk. Herman asserts that it is never caused 
nbrane per se. Patients, like the one of Gibb 
sought his advice because t complete 1 
t was larger than the ones painlessly passed b 
monthly before, confirm Herman’s view. If we 
\ yustiy believe we can, dissociat t} dvysme} 
mm the passage of menstrual membrane, we ta 
a at deal of its pathologic aspect, 
IS STERILITY COMMON ? 
But how about sterility? Is it not common 
ng women passing menstrual membranes? At 
s, does it not suggest the pathologie origin of 
<trual membrane? We surely cannot call norn 
CO tion which interferes with the functions 
u To answer this question we must again be 


Lohlein,’’ von Franque, Schaeffer, Kleinwachter 
pignon, Henwig and Bordier reported pregnan 
28. Jones, H. MacNaughton: Membranous Dysmenorrh 
’ Manual of Diseases of Women, ed. 9, 1905 
%. Stevens, T. G Dysmenorrhea, Clin. Jour., Aug. 11, 
0. Lockhart rreatment of Dysmenorrhea, Montreal Me 
ISO6-1T 807 


pa 


10 


We 


] 
i 


encountered. Not only is the great army of 
t pass menstrual clots with or without pain 
t even 1n t] e bad Cases Ct mmonk recognize 

membranous dysmenorrhea, the women are ni 
tel sterile Solowielf, Fordy Barnes, Th 


s1 


the frequency with which menstrual mem): 


Frank! and Scroggs: A Case of Decidual Expulsion ¢ 


cach Menstrual Period, Am. Jour. Obst., 1909, Ix 

2. Herman, Ernest G Dysmenorrhea, Brit. Med. Jour 
Norris, C. C.. and Barnard, E. P Dysmenorrhea 

rous Women without Gross Local Pathologic Lesions, 

t 1910, wol. Lxi 

1. These cases will be reported in another arti 

35. Gibbons. R. A A Lecture on Dysmenorrhea, [[ M 

ww 

36." H Dus Geschlecht 


bee 





Thomas, referred to by Kisch 
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goes so Tar as to say that membranous dys Dr. Rost 1. be N \ main question 
norrhea not only does not cause sterility but does not cerning me . , ' es on ¢ 
favor abortion. While the percenta e of sterility because the treatment is largely depend ‘ that | 
( 0 If ONLY the bad cases of men ranous al ~ inflammatory ition \\ n t treat t 
ea that come to the p! sician’. notice are taken pur n ©) erated | ¢ function, we 
4 ; f } more owertes 1} , n ‘ ot} ae ‘ n 
( ration, It would unquestlon iv ie ound to | ! t ( 
id lana , r th Dr. Sanes in t view that ir e instar { 
we could mciuat n our statistics a thi 
} 1 , ’ ¢ ital s tu a tre ent ey . , 8 inst 
S Oo pass menstrual membranes It sl d not 
. . e are powerles " i ve , 
~ nat amon tne Biel W 2. { , thie I trea ‘ | a | ‘ t T ‘ is 
oO] a <1) percentage oO es a story Ol of the vamel n | ‘ ; ; 
ernest } } pranes nasal membrane r mie me . 
{ | s been said before | ee] jus dou not know ne ‘ , ' , . ‘ 
] 
ng t t 1 menstrual membrahe = mo cause ‘ { 
ed \ it it is not the resi It of an nfla mato Dr llenry © \TARCY l l an & ) 
n of the endon trium ma t takin te f it ol ot Pre ( | ] of BR | 
0 nsideration it Is not ac ympanied by a hig Repro e Pro Man and Anin 
of pelvic pathology and sterility. ee pate 3 . me he eee Se 
uti it ! or the ute Is pert mh 1 t ’ 
OVARIAN HORMONES tion Menst! tio | t { he in ¢ ri t 
} } ti nt may ‘ ri rT ‘ n ow 
eauses the difference in size nd tent of t ! " 
‘ ‘ e iti? for ft uN a ft { 
on ¢ I endometl me Ma | cle ( 
‘ o 1 ve | utriculal nas tii 
{ of intensity ¢ the active nt of 1 ! ! 
’ . ! ! t ! tant fa 7 } 1 
Dos t) » oO! | ' fe t ' Sy 1 
} t ¢ ore { 1) In or metrit - 7 4 n fa " ‘ 
1) o the agel ¢ Quy aL ¢ eon 1 ST | terial evelopment . he . f the 
et It is gene} tte ; - 
~ me! i on = 4 i] } ’ oO 0 | ) mm. (2. GELLPHORN St Lous (hy T re , 4 
; ‘ | ( \ } ‘ e f s of 4 his casts of membrat ' ‘ Mier rrhea la ' 
= J now! | ‘ - te ! e con! r ! tmimator hat . | thi re n. curett ‘ . 
no 1 andl the { ! ndeed j | 
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RADIUM IN 


PITYSIOLOGIC 


INTERNAL MEDICINE 


ITS AND PHARMACOLOGIC EFFECTS * 


L. G. ROWNTREE, M.D. 
AND 


BAETJER, 


BALTIMORE 


M.D. 


Cons derable | as already peen learn “(] concerning t] os 
effects exerted by radium in its many forms on various 
physiologic and pathologic processes and conditions 
Sufficient data, ltowever, are not at hand to make this 

r in any wav complete. Much more evidence 
sary before the findings of certain investigators 
( ynsidered properly established, while in other 
ms entire spheres of its influence are probably 
erlooked in our at present early acquaintance with 
radium and its activity. The briefest outline of the 


in the literature 
here pre 


facts and data as thev appear 


internal 


theories, 
relating to rad 
sented, 

Uric Acid 


m torm o} 


lum in medicine are 
Vetabolism 


mo! 


nt asserts that the lac- 
(the present in 


Gudz 
osodium urate form 
out) is cor 


. . 2 


soluble tauton 


0 verted an vitro by rad m into the more 
, - 


eric Ol tam form which in 


isomeric 

ammonia and carbon dioxi 
Wiechowski was able to substantiate 
i lding that 


(,udzen 
tion of his solut 


turn is broken up int 
Neither Lazat 
this, La 


dent on infeé 


us nor 
t’s results were depen- 
on with fungi (S¢ himmel 


» consensus of opinion ts that t use of radium Is 


|! output and 


ittended with an increased urinary | 

that disappearance of deposits (tophi or artificial depo 

ts) 1s ha tened. Uri acid disapp ats mm the hlood 
| radium treatment and appropriate diet, and its 


disappearance is frequently associated with subjective 


, ’ . , 
rovement, (;rave doubt still @XISts, howe ver, as fo 
the mechanism whereby the undoubted therapeuti 
Suits in ut are accomplished. 
] s } r ('] Hades Loew\ and }?| cn ive snown 
it tl! rity of patients treated in the emana 
: ] 17 ) 
riul l { as In madvimnal HDiOOU-press e 
While ! ) s great as from 20 to 25 mm. Ie. 
Decrea nh! nimal and mean pressures are UsUa ly 
st? ited, il | itt heart wo k l= decreased. ‘| Ne 
decreased blood-pressure is ascribed, however, primarily 
omen ‘ . - 
to vascular changes. ‘The sleep-inducing infiuence ol 
manatorium treatment first described by Furstenberg, 
sa hy ib 1, \“ ( ebral vasomotor changes. 
/ } Bhi / P; res \ | ( ! l Im tik 
] ) ) ed « Ss ene lk | »\ No aden al | 
| } m < ts} ( Wi a: 2 ist oO 
r ‘ wed b 7A ind B 
\ a \ I ( l ‘ TOxsis ‘ =) 
I I tting in the ¢ natoriu the mononu- 
ng 1 tivel) } ised, while iong-conti 
) 
( t is tO | i In ult rie dls sts 
“social d Wil leuk ( = il ll s l I Vv 
} 
‘ ~ Ss sometimes e! ) | ( ut a decrease is more 
frequent In emia long-continued use of radiun 
as ile decrease maternally the number of w 
1] 
ells 
* Read in the Section on Pharma ogy and Therapeutics of 
American Medica Association, at t Sixty-Fourth Annual S« 
held at Minneapolis, June, 1913 
*A m detailed account of radium, its effects and its value 
wi d in separate articles by w authors « this paper in i 
ll number of the Johns Hopkins Hospital Bulletin 
* From the Pharmacological Laboratory, Johns Hopkins Univer 
sity, and t Chemical Division of the Medical Clinic, Johns Ilop- 
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Gren ral Me tabolism.—The work of Silbergleit and 
Kikoji, using the Zuntz-Geppert apparatus, indica 
that radium has a definite and outspoken effect 
increasing the volume of air breathed, the oxygen ¢ 
sumed and carbon dioxid expired, and in raising 
respiratory quotient, and hence that it increases 
metabolism. Loewy and Plesch failed to find t 
results, but they worked on only one case. 
Blood de Veldon 


Coaqulation.—Von asserts t 


radium emanation administered in any way exert 
lefinite accelerating influence on the coagulation 
ood. Hoffmann corroborates this. 


Effect of Radium on Ferment Ac tivity.—lIt is asst 
that an activating influence is exerted on pepsin (B 
| and Beckel), on pancreatin (Braunstein and B 
|), on rennin (Richet), on autolytic ferments (N: 

Wohlgemuth, Lowenthal and Edelstein) and 

(Wileox). An almost constant accelerat 
on diastase was noted by Lowenthal 
Wohlgemuth. Occasionally, however, a retarding i 
was encountered at first. 

The evidence of definite activation in all instance: 
not convincing, and an investigation of its influenc 


rOs ase 
Influence 


' 


pase, now being carried out by Marshall and Ro 
tree, shows no appreciable acceleration. 


Other Influences of Sweating freque: 


( irs at the time of the emanatorium treatment and conti 
throug the ( Noorden Falta) 


rlutinins to Bacillus typhosus and B. cholerae Asiatica: 


Wino Impor fance 


following night and 


out 


Increased, ‘cording to Schutze, in animals injected 


radium water, in from five to six hours after vaccin 


molyzing influence has been described. 


; itu n and Ex re fron of Radi im.- Radium ( 


! mm administered by inhalation is rapidly carried 
arts of the body and rapidly reaches the concer 

yn in tl lood that it has in the air of the emanat 
rium It is rapidly excreted by wa of the Im 


Kemen finding none in the blood fifteen 


+ , f 
cessation ol 


treatment. Given by m 


ibsorbed by the mucous membrane of the 


nal tract. passed into t slood, distributed 

ts of the body and is excreted rapidly (in 

d one-half to three hours) by the lungs chiefly, « ' 
t s escaping in fhe urine 

The soluble salts of radium a rapidly exec! 
( hours), no matter how administered. Inj 
subcutaneously, they escape (from 60 to 70 per 
through the intestines, smaller amounts (10 per ce 


appearing in the urine. The insoluble salts of ra 


pass thro the intestinal canal, not being absorb 
Injected they remain at the seat of injection 
0 ff small amounts of radio-activity constentl) 
es pecoming radio-active. 
METHODS OF ADMINISTRATION AND DOSAGE OF RADII 


EMANATION 


original 


“taking 


is { Bath.—This is the 
enturies have been 
tering-places. The « 
\ ferent the 
M e units, al 90. 


method sit 


egree of radio-activ 

spas, In Joachim 
Carlsbad at Wiesbaden 1 
and these all produce results. | 
not rad 


good effects are usually conside 


’ 
and 


oubttul whether or lum emanation can }| 





Sate. oe 


nhalation of radium emanation as 
from the the 
Emanation water containing from 
nits to the cubic centimeter is utili 
inic, being injected subcutan 


suriace ot 


Will 


} 
OUST 





rt MI 
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tramuscularly in the neighborhood of an involved tis, chronic pharyngitis, pneumonia, myocarditis, arte 
nt once or twice a week for from ten to twelve inje riosclerosis, vasomotor disturbances, Raynaud's disease, 
ns. No injurious lo al effects result. This is usually scleroderma, idiopathic enlargement of thi mph-nodes 
sed in conjunction with either the drink cure or and in chronic constipation 


} 


nanatorium sittings, and is a valuable addition to 


ts Local Applications—Compresses, Fango Baths An effort is here made to classify and bring together 
wenthal and Gudzent do not believe that radium the results of ted up to August 
anation can pass through the skin, while Lazarus ar } 1912. In many instances t ire taken fron 
celmann believe that it can. All admit that the beta ‘#b!es submitted ne al authors, white in others 
gamma rays of its decomposition products can pene the number Of cases toget with attempt to estimat 
ite the skin. Cotton compresses soaked in radio the value ol] et was ise reports 
water (from 15,000 to 30,000 Mache units) are Cll ab ( Rheumatism Phe 
monlv used. The fango bath or Umschlag is an met! S OT Class ( ‘ different with 


. 5° 2 ] . > _~ . ; ; . } 
mple of this florm of treatment since lango is now different a ors that 1 was consider advisable not to 


3 vn to be radio-active. Local applications should be attempt Classification { Unie together und 
in conjunction with general treatment. this headin \ll grades everity are includes 
is a Drink Cure.—Radium emanation in solution is Great variation as to dosage and met s of administt 
nistered by mouth by varving and increasing doses on al d duration of treatment existed. No attempt t 
10. 1.000, 2.500, 5.000. 10.000 Mach units). repeated differentia these cas 5 Cou ' e stated 
ee times a day. Lazarus has introduced a sipping that, as a rule, the earher the tment was begun and 
n which small amounts of radium emanation are the less severe the a1 the more outspoxen 
ink many times during the day, thus keeping a « Was the Improvement 
amount of the emanation constantly present in tli ‘I sults in 471 Ses as by twenty-three 
This method is well adapted for general use. authors are shown in Ta I. Some improvement wa 
ic Inhalations.—This is the best but also the most found in 371 cases (78.7 per cent.) 
ensive method of administration. An emanatorium In certain instances arthritis deformans and muscu 
used—an air-tight room or cabinet in which the ar rheumatism were considered separately, and 1 
ents are confined and into which radium emanation are brought together in separate tabies and are not cor 


ntroduced, the size depending on the numbet of sidered in Table 1. 

nts to be treated (six patients require from 25 to 

ubic meters of alr) The emanatorium is so TABLE 1.—RESULTS OF RADIUM TREATMENT IN 471 CASES 
1 th: | — 1. } F OF CHRONIC RHEUMATISM OR CHRONI 

pper that the air 1s Kept cool, and the excess 0} POLYARTHRITIS 


<ture and carbon dioxid removed. ‘The desired num 


of patients are treated for two hours each day and 





treatment repeated every day for weeks or months - ‘ 
concentration of radium emanation in the con- Author | os : st la : == é 
ed air varies from 2 to 4 (His) to from 20 to 600 ae BF lc Sis 
+ +). . + ] , ] - a A : ~~ 7 a LS - 
units (average 22) per liter (Noorden). Masks ‘a 2s 
Rai a } Pr Pr . } ¢] ] 
en introa ad in attempt to do awa vith the » 
( uce hn an it \ ’ : Hi woo 17 1 
ensive emanatorium. Falta and | I Hf 8 I 2 | 1 ~ Li 
. . , . , j Hoffmann I Ss 
Heactions wun the Course of Tre ! ( [ (iiten dur ney Fu n ve ( +) 11 
. rst week or two of treatment, sometimes even alte! _——— :; + 
. ten x 4 
first treatment. an outspoken increase in the sub Laska ' ; 1 
, 3 ° ‘ ’ ' { 14 § 8 
tive and objective manifestations or the disease ri : , 
rs. This reaction lasts only from a day or two to a Davidsohi ws | 14 , 
' , Steri 1%) lf 
and does not necessitate cessation of treatment. N ’ - 
. ] } ) t = ~ ba) 
ection of dosage, however. mav be advisabie at times — ' . 
currence early in the treatment of rheumatism Is Lo . I 
. : Sor ‘ Q 0 
omen. since these cases usually do better than Warbu 6 ( 
not exniditing the phenomenon It is « casional] oa —e ta : ‘ @ 
ilso in the treatment of gout but does not carry May 1S & 
re } la ‘ I ! 
ime significance nere. Benedikt i4 
iN 
( fra-] f 8 Certain authors have arned against 
se of radium salts under certain conditions, hemorrhag 
s and purpura (Benezur), gasti uleer (Eichho : trthritis D , | :, ; ' oo 
ney chholz kee euroses, espe lly ‘ he , ) 
I holz), marked new ;, al when th ases (I ; ») eporte : thare 
tative system is involved Norden and Fua!ta uivanced 
: ‘ lint > ment sixtee! (oh) vi ~ ‘ 
. and polveythemia ( Nephritis was at ’ 
RBG betterment was ! t t 
lered a contra-indication but cannot ow be so Vv R 
. ius t ( ‘ 
(,uadzent, Furstenberg . \ ut na 
. conditions are cons ¥ l'went 
: j ! S | e \ e ot ra m is ques ? | t nit cases treat e shower 
; shed in chronic and subacute a witte nie met Mar ) the : P 
b I ind 1 erculous excepted ) t S ( e and ed res ! 
I joint muscular rheuw sm (so-called) n ( | tre \ son net ‘ 
( { I raig py net i ! thre ‘ ‘ ~ ! < 
ting n of tabes. In certain other conditiol G \ ng (; > s¢ 
ts S Salad ve of some value, although more data a n \ = eas C‘lir 1g ly « 
Cssa;ry elore t} : an he accepted cl ronk bronec! | al | ontent | sie (i alwa 








RADIUM—ROWNTREE 


nh five or SIx 


| 


days of purin- 


the blood no longer contains uric acid, whereas 


blood of 


Apolant’s test. 
arthritis show 
to Brugsch a 
diagnosed as 
gouty 
le rapidly beco 


blood uric 


acid does not disappear as demon- 


Certain cases 
the same phe- 
re gouty cases 
such. Under 
patients on a 


mes free from 


mptomatic condition improves in asso 
ac id 


; 


according to 


but is independent of it according to Mende!l. 


made, In health, follow 
r diet 
] out the ur 
ted Gudzent and 
nis ealled chroni 
n n and aceording 
though not ordinarily 
dium treatment the 
rin-poor diet as a ru 
acid. The s\ 
n with decrease in 
( ent 
rABLE 2.—RESULTS OF 


Nag 


Authors 


RADIUM 
OF ARTHRITIS 


TREATME 
DEFORMANS 





Ischmidt 
Strasse! 


and Selka 


¢ | 
alt > 
7. = 
7 a 
1 | 
, | , | 








NT IN 24 


CASES 


Noorden and Falta 
Mendel 1 1 
Kemen 10 | 6 I 3 
Sommer D , 2 
str inger r 4 2 
rAGLI RESULTS OF RADIUM TREATMENT OF CHRONIC 
MUSCULAR RHEUMATISM 
Ss { i i ~ 
D | Acu 
= | 
= Ss | be, & = > = - 
Authors “| - il wel & — | os = 
v7 > zs —= a tC oS & 
7 — — rs a 2 ee 
C —sia ia . 36 7, 
S mer 8 5 2 l 2 2 
ru nb | l 
Hoffmann 1 1 
xe n D 2 3 
Frank l 1 
Davidsohn 32 fn) . 19 
Stra 7 l t é 
Kable .. 1 7 
Warburg 1 1 
rABLI ! RESULTS OF RADIUM TREATMENT OF GOUT 
\1 = =< S. s 
z zs ee 7 S 
= = — = = 
iH os 24 4 
{; nt “i 
! tent y 4 } 
: 20 11 7 7 
II nn a) D 
Me ! 4 3 
re l l 
. I . 1 1 : | 
x1 S i 1 11 l 
Warburg 22 i 8 5 
st Dul 12 1] 1 
Jansen 11 l S 
Kab 2 2 | 
t j d slood 
In 106 cases by twelve authors eighty-six patients 
(Sl per cent.) are reported as improved, markedly 
cured. Some His’ patients have been 
om symptoms for as long as one year following 


ure acid depo 


eatment, 


sits and tophi 





Jour. A.M 
OcT. 18, 19 


AND BAETJER 
Neuralgia, Sciatica, Lumbago, Neuritis and Po 
neurilis.—A large series of cases falling into this g1 
found in the literature, some clearly, others vy 
poorly, defined. An effort has been made to group tl. 
Neuralgia, including tic douloureux (Table 5): 
fifty-nine cases treated by fourteen authors forty-se 


are 





were improved, and twenty-five practically cured. 1 
douloureux usually resisted treatment. 
rABLE 5.—RESULTS OF RADIUM TREATMENT IN 
NEURALGIA 
is) 
Authors | i | 2 28 | e 
y | 2 me ~— 
=~ | =| R-} | ~ 
C) | oa A Z 
’ | 
ee eee 2 | . <a 
Falta and Freund 4 | ; 3 l 
Noorden and Falta 2 | 
=A eee ee, ee 1 j } 
Benczur 1 i | 
Sommer ; bie : ; 6 | 3 ° 2 
umann ' | 2 1 1 
Stern sr 3 5 1 | 3 aa ] 
Nagelschmidt . : 1 | ° 1 
Neusse1 ae 1 1 
G;laessgen , aorta 5 | . | os nh 
Mayer _ 21 v es | 7 
Jansen 2 | 
iN { t 
Sciatica: The treatment of 115 cases (Table 6) 
eighteen different workers resulted in benefit to ninet 
one patients (79 per cent.). Some of the cases wer 
long standing. 
rARLE 6 RESULTS OF RADIUM TREATMENT IN SCIATI 
S | | 
= So zi= | Me | 
Authors le | 2135/8] 8 r 
-|2—/|a5 25 | e| S| 2 
VY ome - me Z. = 
I i nd |! ! 14 9 3 
] tenl y +f y 4 bo 
Mendel 1 1 . 
Bene ir o y 4 2 
x 25 Ss i2 5 
llau 1 l 
D lsol 15 2 11 1 
Som I 2 l 1 
Neumann 5; l 1 
Stern ~ 3 ¥ 4 1 
Strasser and Selka Ss 2 5 1 
Frankel 1 l 
Lowenthal 1 1 
Strassburger S 3 1 4 
Glaessgen 8 7 1 
Jansen 7 1 4 
Benedikt » 7 
Ix 1 1 
Lun hae Five cases are reported by as I 


benefit occurring In 


consid rable 
and benefit 
Falta and one each by Benezur a 
Nagelschmidt saw benefit, ea 
but Strassburger saw none in 


iritis: Six were treated 
and 


Sommer and 


P 

olym cases 
\oorden 

Ke men. 


in one case of neuritis. 


1 e cases 

To re apitulate, 152 cases or 79 per cent, of the 1 
cases coming under this heading were benefited 
radium treatment. 


l‘abes Dorsalis. 
in a large proportion of cases, only temporarily (wee 
in most instances, but over longer pet 
Table 7 sh forty-four 
which the pain was alleviated in 


—The lancinating pains were relie\ 
| 

iods In some Cas 

from six 

twenty-six. 


Ws sources 


cases 


\ 
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\BLE 7 RESULTS OF RADIUM TREATMENT IN TABES Cru 


_ ——— speak in giowing terms Ol s va ( iy ‘ ntroductl i 
of emanatoriums in a large number of the German spas 
Authors Cases — Je as well as the esta lishment of a 1 n nstitute ! 
Berlin for the treatment of medic: cases express con! 
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n 5 | 3 > ments are based entirely on the results ] shed | 
5 1 re 
; various foreign observers and ! t ol the ases treaved 
ser and S ‘ 4 4 ( i ( l le ¢ t 
burg - 2 Dy us (dur experience has as et been cont ned to too 
a small a series of cases to permit of any spec al dedu 
44 6 14 tions I irthermore, tne causes treated have al heen ol 
a most unfavorable nature, sinc ‘ ive not felt that 
the results as pubiisne mn the te ture justified tiv 
/ ere aneous Diseases we Which five hy Resi he exclusive use of radi mn thera} excent in those cases 
rded Indicate Sone Possible la ue. These cases W ich had heen given ; rhe ; { . other forms ol 
rought together in Table 8; 163 of the 156 cases treatment without Improve 
ed exhibited some signs of Improvement We must state fra t esulits in our sma 
“4 es of Cases con nNrising or . ‘ Toy pat ents have 
rARLE &.—RESULTS OF RADIUM TREATMENT IN not been gratilving Phi evityv of t paper does not 
MISCELLANEOUS CASES justi : in taking the space necessary for a detailed 
report o The individ in cases: 1 l ef] summarize 
> > ( res ts ive peeh = ( () l fients we 
: i. ( treated entirely vt ! ! moth vit} wat 
. t | { | nat / ley 
i vated With radiuun el ( | ( vere ! 
7 _ a 
Smervation Lol at ods \ n | 1 Tw wee t 1 ‘ 
I mths ind wert 0 en pai ot tron or } 
( bronchitis B ing G7 4 11 rty micre ries bu =4 ~ ! che tiv owl 
s mu I l a ok | ists 
Asthr iB ing ( 6 ™ 
Falta dt nd 7 Five cases of arthrit deformans ot the nliecth 
I 1 Falta and I und . ' 
‘ rhin l Bulling O77 | I }) (Q)t these three s weda du tion ¢ nail | 
gitis etiffness } f , + one mo P ' 
I tasis Strasser and Selk 1 1 ATE ERC v cn Lor a I val 
ate Later t symptoms ret ned tf not Ww ‘ yrnie 
nary scleresis Falta and 1 nd ” ‘ be ea 
n myocarditis Sommet ; ; severitv as betore.) 
Ke men 14) ; | ve ases O _ oa 1) ; ™ , ta | 
Glaessg re g 
Raynaud's disease ; Mende I l conforming somewhat to th ol yp ( 
rdiac neurosis 5 * . 2 
rot vasomotor dis ; } yon Nor rden and Ka ta (Q)yne of these patient wi 
turl . : 
4 cheeses . 1 1 apparent cured: anoth¢ \ ftempora vy benenite 
vhile the others were not 
e Nyate ’ 
dach Neuman! | 1 Phree cases Of tabes ! I there was ! rece 
raine Neun mn? 1 1 n all har ‘ n the fre eng or severit the | lyf 
x Kemen 4 4 - 
ning palnes (It shh¢ ( (ié that thy natients 
\ t rheuma i" Falta and Fi nd 14) x ( treat ( ( : 2 | | ! Iwo we - na \ 
Benezur 4 i aes - ; ; ‘ , : 
Haupt 1 1 CACK ) cro ‘ 
> rl itiss Falta and Freund 2 One case of : te rheuma , (without 
> lerma Renezur , 
Kemen : | 1 (ne . rR ea (\ ’ nefit ) 
ment of ul Mendel 1 1 , ’ 
i Haupt 1 1 ! ark n \ 71 1 
( nite Cs I Live ~ Thess ) 
One : chro! ! sal rie ‘ 
i ( ted results of treatment 1 these Va = (wit! i istil minut ( th . ‘ on ‘ 
s of diseases are brought together in Table 9, from 00 mm, | 180 mn provement 
if will pe seen that n 837, or over dv per ceent. nm the ~ ePCTIve syrmptonis ) 
thie LOSS cases, henetit was derived from rad um ()ne case of gout u t \ ( ‘ ‘ 
’ tis } rive Ti; | } nite 
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ABSTRACT OF DISCUSSION 

Dr. R. Ropinson. Lanielson, Conn. I have had but little 
ience in the use of radium, but a good deal of experience 
its eflect on my own wife. She was the subject of arthritis 
formans and after ing on crutches for nearly a year was 
tically cured by the use of radium and the hot electrie- 
bath. the electrie-lieht bath being followed by the radium 

tment She drank the radium three times a day in solu- 


and inhaled it onee 


a day, combined with oxygen gas 
e result was somewhat marvelous—one joint, which had 
been absolutely immovable for weeks, was easily movable as 
ial after the radium treatment. One knee which compel'ted 
er to be on crutches for six months and incapacitated for 
lore than a year is practically so well cured that she is with 
e in the city and traveling anywhere from one to three miles 
hh perfect’ ease. 
Dr. WittiAM H. Mercur, Pittsburgh: Those interested in 
ium therapy might possibly like to know something of the 
excellent clinical experimental work now being carried on in 
Pittsburgh by Dr. William H. Cameron. This work is being 
one under the auspices of a company whose business it is 
to extract radium on a very large seale. So far he has treated 
over one hundred and twenty-five cases. The cases treated 
ire largely joint cases 
Dr. CHARLES STEWART, Salt Lake City, Utah: For those whos 
poeketbooks do not allow them to buy radium I would eali 
attention t« 


pitchblende. An old mining man in the mour 
tains of Colorado whom I know and who is very familiar 
with Denver told me that he picked up a nugget and put it 
in his pocket; he forgot it for a time and it burnt him 
The nugget had radium in it and for a time the burn _refused 
all the efforts of the local men to make it heal That 
attracted my attention to the fact that pitchblende that does 
produce a burn might do some ood, | have had cases which 
were benefited by the use of these pitchblendes. 

Dr. W. H. Wrrr, Nashville, Tenn.: 


paper is not that it encourages or discourages the use of 


The chief value of this 


radium in internal diseases, but that it represents an honest 
and painstaking effort at clinics in which they have ill 
resources for working out the question as to whether or not it 
really does any good I believe the main interest to us 
in this report is that the work has been done where we 
know good work is done and where we can be really guided 
by the results they get 


RUPTURE OF A MEDIASTINAL LYMPH-NODE 
INTO THE BRONCHUS * 
A. L. GOODMAN, M.D 


Visiting Physician to the A. J bi Dlep 
German Hospital 


irtment for Children, 


NEW YORK 


History.—G. S., aged 5. was admitted from the German 
Hospital Dispensary to the A Jacobi Department for Children, 
Nov. 25, 1912. with a diagnosis of The child 


had been in remarkably good health: the birth was normal; 


pus in the urine. 
the baby was breast-fed for two vears. Until the present ill 
ness life.,was uneventful; the child had no acute or chronic 
illness, no coughing or expectoration, and no gastro-intestinal 
complaint No tuberculosis is present in the family of the 
father or mother The mother had no misearriages. The two 
living children are in perfect health. Four months before, 
the mother noticed mucus in the urine, and the child com 
plained that urination was painful. He cried when urinating, 
ut there was no inereased pain at the end of urination; 
neither was there increased frequency. A few weeks before the 
mother noted a slight trace of blood in the urine. 

Phusical Rvaminatton 


pupils are equal and react to livht; 


The patient is a well-nourished little 
no swelling under 

* Read in the 
Medi \ ssc tion, at the Sixty-Fourth Annual Session, held at 
Minneapoli Tur 19138 


Section on Diseases of Children of the American 
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The cervical, axillary and inguinal lymph-nodes ; 
rhe tonsils are hypertrophied; the throat otherw 
is negative. The heart percusses within normal limits; 
sounds are clear; no murmurs are heard. Percussion a 
breathing-sounds show the lungs to be in normal condit 
[here is no tenderness over the suprapubic region, ove1 
region of the kidneys or over othe parts of the abdo 


Percussion of the liver shows that it extends nearly to t 


costal border; the edge is not felt. The percussion note © 
the spleen is normal. There is no tenderness of the re 

of the kidneys; neither kidney can be felt. Both testicles h 
descended and are normal, The extremities are in norn 


condition ; knee jerks are present; there is no edema 

Laboratory Reports.—The urinalysis showed a faint tra 
albumin The urine was yellow and turbid, with a wil 
nucoid sediment. The centrifuge specimen showed few bk 
no tuber 
hacilli were found, but the culture showed a growth of ce 
bacilli. 


Examination of the blood showed conditions normal. ¢ 


cells, many leukocytes, and few triple phosphates; 


oscopy revealed ulceration on the right side, near the tri 
lrabe« ilae were seen in several places over the bladder wa 
meatus of the right ureter was enlarged and reddened; t 
urine from the ureter seemed to be clear. Dr. Rehling, who « 
the cystoscopy, thought that the ulcerations were not of 
tuberculous nature, and no definite diagnosis was ma 
Roentgenoscopy of the genito-urinary tract on both sides 


not reveal the presence of nephrolithiasis or other abnorm: 
Treatment and Course.—Treatment consisted of regulat 


the diet and giving small doses of hexamethylenamin (urot 


ropin) three times daily. With rest in bed, the urine becar 
clearer from day to day and the boy was apparently doing w 
mn the night of December 5, eleven davs after his admiss 
to the hospital, he was put to sleep with the other childr 
in the ward after having partaken of the usual evening mea 


fecling perfectly well and in good spirits. 


at night the nurse, on going from bed to bed, noticed that t! 


child was somewhat blue and was breathing heavily, and, o 


trving to arouse him: found that he was unconscious. SS 
at onee notified the house surgeon, who came to the bedsi 
finding the child with flushed face, dilated pupils and rapi 


About 11 o’clocl 


eathing. It was first thought that the child was suffering 


from some drug poison, possibly belladonna. I was summone 


to the hospital 


and found the child cyanotic, pupils dilate 


flexed, and knee-jerks exaggerated. Drug intoxication was 


excluded. 
rhe stomach was lavaged; small flakes of food particles w 


turned, and lavage was continued until the water return 
clear. The bowels were thoroughly irrigated; a lumbar pun 
ture was made, and the fluid returned under slight press 
\ tentative diagnosis of tuberculous meningitis was mac 
the head was elevated, an ice bag was applied, and the « 

was given 214 grains of calomel. I returned home and t 
house staff went to bed. About three hours later the hous 
surgeon was again summoned hurriedly to the bedside of th 


y and found him apparently in collapse and lifeless. T! 
face was almost black. Artificial respiration was resort« 


to but with no result. 
} 


Intubation was then performed, whic 


was also without result. Then a tracheotomy was done, but 


the child did not respond on the introduction of the tracheoton 


tube A catheter was introduced through the tracheotom) 


tube into the trachea, but without effect. Then the insufila 
tion apparatus was connected with the end of the catheter an‘ 
when the eatheter was moved back and forth, suddenly tro 


half an ounce to an ounce of a thick cheesy mass exuded from 


the tracheotomy tube, between it and the eatheter. On the 
expulsion of this thick mass the child began to breathe mor 


freely, the lips reddened and the cyanosis disappeat al 


ead thrown back, arms draw hn up, legs spastic, hig toes dorsally 


Although the general appearance of the child was greatly 


Improve d, he 


longer, when consciousness gradually returned. 


During the next twenty-four hours his condition remained 


about the same. except that he occasionally dropped into 


stupor-sleep. During the first day after the tracheotomy |! 


remained unconscious for four or five hours 


i 


vomited twice, the vomitus consisting of some undigested anc 
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| Lima beans which he had eaten the day before and Ivmph-nodes with a ruptured al ' ) 
ere too large to have been removed by the lavage the an flamed pneumogast} 
revious, The temperature during his entire stay nt I. Pet report e . 
nd for the first day after the tracheotomy remained P 
{ il¢ na s t 
\ normal The pulse rate was 11380 vit n nor! 
! ‘ i by } ne rache | 
> } 
av foll'owing—that is to sav, ft ntv-six hours after ged 6, . nu ton _— 
eOtom | the child ae ped an inspiration pneumonia, . D . ; ; 
n its regular course. In the excitement of saving the UlCcons she lt I 
ife. the pus or cheesy mass which was forced out of by the t ! 
1 was lost, with the exception of a small quantity apparent w ies mounts 
emained on the dressing, a culture of which showed a ona catheter \ had beet ‘ 
of streptococe! and when 1 ree an we! 
ird day, with the exception of the bronchopneumonia out b { . ] ‘ ! 
’s condition was very good The knee-jerks were rig ' . it 
ind were not exaggerated; the Babinski reflex was ' { , vs 
the Oppenheim reflex was not obtaine l Kernig’s ann . : ’ 
s practically within normal limits There were no - a No t pert 
, , ' el 
ber 9 the eves were examined by Dr. Denig and a Fr. N eport a case 1 bro St Sis 
ication of choked disk was observed The ears were to up I py TO! l 
ind found negative rhe laboratory report of the passavue a bov aged 64 ’ 20 t} 
iid showed a negative result from the globulin of the right bron s | ad hk nn ro thy ry 
n and Fehling tests. The cell-count showed 8 cells gnee of the tracheotor " ; 
centimeter No tubercle bacilli were found, and the —_ a on a 
s which were injected with spinal fluid have neve re ; ; 
iny symptom of tuberculosis The blood-count mad , + - , = 
lay after the tracheotomy showed white blood-cells al . 5 , M 
! nuclears, 70 per cent.; lymphocytes, 21 per cent { MN 
onuclear lymphocytes, 9 per cent.; the | l-culture ! > « > ent . ‘ ! 
rhe stools were lumpy and yellow, showing few l a negat 
No paras tes were found | ty { * obs ved a | | ntl n 
the possibility was realized that a rupture of an The f the caseated —T noe i { \ 
Ivn pl node into the trachea might hav caused the the neers = ’ 
ms. the child was sent, December 6, on lav after the . 
omy. to the Roentgen-ray department f roentgenos , , an - ' P 
the report was as follows: “A somewhat widened ; at ae we a , 
the base of the heart This is most marked on the Phe | . ' 
of the spinal column and may indicate some involve attacked Wil as ! 
the mediastinal lymph-nodes. On the left side, at the tiie spit leat Wi 
a small amount of consolidation On the right anterior wi i the t 
e spinal column, just above the shadow of the right the openil . ' 
seen protruding a circular faint shadov this is hlo . = 
in the fourth intercostal space na hind and 
n the third interspace is atso another faint circular _— . : 
These usually indicate enlargement of t nediastinal ' ur ng 
es, and associated with a clinical history of a bladdet ‘ . r 
| feel certain that we are dealing with a broken rst infecting al l ting 1 { \ 
node which either has ruptured into the bronchus V. Gandia ( { i < 
“lueing asphyxia by constricting the trachea, and th ! h-1 scess into the ft tie) 
tion of the trachea to the right just ibove the " 2 
ither points to this condition lf this is so, then - ; r ab » P , 
of the tracheotomy tube or rather, the catheter, 
! tured the broken-down lymph-node abscess-cavity _ — , 
, i ret 


that ¢ ne ton notice was the ! wor tes ) > ut iw 

1) ( min asa ase ot sudden di { rT! pres eis = | 
( neumogastrnu nerve \ ne s | \ 
t t in the outpatient department \v » Was va 

n for a slight cough. The onl normal find irg CKet 

e examination of the child was slight dite the Oro 

Cal ng on inspiration, as tr was a Nnar- { 


n the ening of that day the « l ate heart 
was in good spirits, and was : g and p ' ns 
Fi en at 8 o'clock it was seized with a paroxysm of I I I> \ . 1s 
ng, dyspn a with marked cyanosis, and sudden Nachod, I I d. W S07 
The necropsy revealed enlarged ie liastina : z, a, Fro hw ~ P : , . , 
I ) Wehr t ’ ; 


x Chapin, H. D.: N. Y. Med. Jour., March 15, 1884 “a n. med. Wehr 14 27 
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having been ill in any way. At the necropsy a grayish- 
yellow of rather firm consistence was found 
which solidly packed the lumen of the trachea, filling it 
almost up to the bifurcation. The right bronchus, more- 
over, contained an opening 8 mm. in width through 
which a cavity about the size of a walnut, with rigid 


vel structure 


walls, was reached. This cavity was filled with pasty, 
friable masses. Animal experimentation showed that the 
changes of the lvymph-nodes were due to tuberculous 


caseation. Loehrer points out that the softening of 
the caseated tuberculous lymph-nodes of the neck and 
the bronchi, and especially their rupture into adjacent 
hollow organs, are probably the result of a mixed infec- 
tion, 

Biedert and 
tuberele bacilli 


Fischl? speak of lymph-nodes without 
or other evidences of tuberculosis, and 
state that this is probably a very rare occurrence. 
Skala‘ reports the case of a gir] of 14. on whom a 
tracheotomy was performed on account of rapidly pro- 
rressive dyspnea. Opposite to the tracheotomy wound in 
the membranous posterior wall of the trachea was a 
constric ting abscess. the pus of which contained str pto- 
of the abscess—whether due to 
originating from the adjacent lymph- 
The operation was followed by 


COCCI. The et ology 


a 
forelon body ot } 


doubtful. 


very 


nodes Was 


prompt re 


C. Comba® observed an unusual complication of tuber- 
les in a child, The hoy. 
ugh. swe line on left side of neck, 
On his admission to the hospital, bron- 
and crepitation were heard on the left 


culous perih onchial lymph noe 
aged ll. had a dry cr 
and dyspnea. 


chial breathing 


side of the thorax. Three weeks later the patient died 
nder symptoms of tuberculous meningitis. At the 
necropsy numerous swollen lymph-nodes were found 


the anterior and posterior mediastinum. The bron- 
us presented an ulceration. Evidently a large lymph- 
node had been pressed against it by the mass of medias- 


tinal lymph-nedes, with the result that the bronchial 
wall had been perforated. A fragment of caseated gland 


nenetrated into the bronchus and entered into 
trachea, causing severe attacks of dyspnea. 
Ibi Villiers'?® observed a boy who had attacks 


had then 
the 


Rabot and 
of paroxysmal coughing which resembled whooping- 
igh. Under progressive aggravation of the condition 


e patient died at the 
showed numerous lymph-nod 
and around the 


end of two wee ks. The necropsy 
es along the trachea at its 


bifurcation large bronchi. The right 


ing contained a cavit Several punctiform tubercles 
were also found at the base of the lung. Mi roscopic 


diagnosis. 

an anatomi 

who had been under 
Tracheotomy had 

been extreme dyspnea. ‘The 

trachea was found to be free, but the dyspnea and pul- 


examination confirmed the 
lemonstrated 


2% 


Knoepfelmacher™ c speci- 
men in the ease of a child, aged 
treatment eight days for diphtheria. 
sudden 


pe riorm cl tor 


monary emphysema persisted. The necropsy confirmed 
the suspicion that the right main bronchus had been 
blocked by a tuberculous lymph-node, 

Sternberg’? reported before the Briinn Medical 
Society the case of a child, aged y a who died suddenly 


a caseated mediastinal lymph-node 


into the trachea. The point of rupture was at the bifur- 
cation. The trachea contained an oval piece of a case- 
ated 2 cm. in length. 


lymph-node about 


I“hrbuch der Kinderkrankheiten, 1902 


7. BRiedert and Fischl 

S. Ska Wien. klin. Rundsechau, 1904, Nos. 41-42 

%. Comba, C Rey. di. clin. Pediat., April, 1905, p. 241 
10. Rabot and Di Villiers: Lyon Méd., 1905, No. 19 

11. Knoepfelmacher: Wien. med. Webhnschr., 1907, No. 253 
12. Sternberg: Wien. klin. Wehnschr 1907, No. 29, p. S00 





C. 


patient was a child, aged 
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Ebert’® reports three cases of rupture of med 
tinal lymph-nodes into the trachea, with necropsies. 
only one of these cases was the tubercle bacilli den 
strated. 

E. Dina’ contributes an observation on perforatior 
the air-passages by caseated bronchial lymph-nodes, 


clinic with severe asphyxiation. 
gested laryngeal diphtheria, for which intubation 


perf 


rmed. 


The 


5, who was admitted to 
condition 


Respiration still remained difficult and 


not become normal until a vyellowish-white mass 


expelled in a coughing-fit from the tracheotomy woul 
On examination, this body was found to be a 
lymph-node in which tubercle bacilli could 


strated. 
Coakley’® reported a death through suffocation du 
pressure of a tuberculous mediastinal lymph-node 


the t 


show 


rachea. 
ed an oval 


mass, 


The patient was a 


» 


~ 


a 


irl, aged 3. 


5 mm. in length, lying und 


cast 
be den 


Nex re 


neath the tracheal mucosa and entirely blocking 


lume 


n. 


A tuberculous focus was found in the left 


monary apex, and also tuberculous peritoneal lyn 


des, 


D. Bryson Delavan also observed a similar « 


Maillet’® pointed out that certain symptoms in 


; 


rorm 


of acute 


functional 


disturbances 
a} pear in the course of tracheobronchial adenopathy al 
may actually represent the first manifestations of a pl 


viously unrecognized or latent adenopathy. 


toms may be of a grave, 


or at least alarming 


may sudd 


These svn 


They may be divided according to their involvement 


the respiratory, circulatory or digestive apparatus. 





} 


charact 


el 


respiratory symptoms are the most common and also t 


best known. 


Two illustratives cases are given 


git! who had had a severe coughing fit with extre 
dyspnea; the other in a boy, aged 2, who suffered wit 
a week from two attacks of dyspnea, with cyanosis of 1 
These attacks of acute respiratory tracheobronc! 
adenopathy must be differentiated from the attacks 
dyspnea due to hypertrophy of the thymus, 
Oecri'? reported a case of rupture of a bronchial lym; 
hus, with a favorable outcome. 


face, 


nocd 


Ubert'® reported a case 


into the brone 


ol 


tracheal 


stenosis 


fron 


caseated, calcified and softened bronchial lymph-no 


The patient was 


rache obronchial 


Grenert!® 
ade 


saved, 
gave a 
‘nopathy. 


short 


review 


of 


this form 


Betke?® reported a case of bronchotracheal stenosis « 
to tuberculous lymph-nodes at t 
woman, aged 29, who was cured by surgical interfere: 
(jongitudinal mediastinotomy, according to Sauerb: 
and Schumacher). 


mm 


roentgenoscopy 


of t 


he 


he 


chest 


bifureation 


of 


1! 


all ehildi 


—one, i! 


admitted to the A. Jacobi Department for Children, 
am convinced that the existence of enlarged mediasti: 
lymph-nodes is more frequent than one has been led 
rocntgenoscopy) 


suppose, 


majority of cases, absolutely impossible to make a dia 


Without 


it 


Is 


in the 


ort 


} 


nosis of their existence by either auscultation or perc 
It may be true that a great many persons w 
enlarged mediastinal lymph-nodes grow 
and adult life without showing symptoms of the con 
when their existence | 
been demonstrated this condition should be born 


sion, 


tion, 


1S. Ebert, C Internat. Centralbl 
14. Dina, E.: Rev. di clin. Pediat 
15. Coakley: Tr. Am. Laryngol. Assn., 
16. Maillet: Ann. de med. et. chit 
17. Oerl: Mtinchen. med. Wehnscl 
18. Ubert Inaugural Dissertation 
1%. Grenert, H Ann. di med. et 
70. Betke terl. klin. Wehnschr., 


but it 


seems to me that 
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1446 ROSEOLA INFANTUM—ZAHORSKY — is; 


I believe that physicians should pay more attention to these ROSEOLA INFANTUM # 


conditions, and especially insist on stereopticon examinations, 


JOHN ZAHORSKY, M.D. 


ST. LOUIS 


which are of tremendous help in thoracic conditions. 

Dr. Isaac A. Apt, Chicago: I agree with the previous 
speaker that this condition is not rare. It is true that Dr. The name “roseola infantilis” had an important p 
Goodman himself is not positive as to the exact nature of this 


] 


in the medical terminology of writers on skin disea 
fifty years ago. Willan distinguished several variet 
and subsequent writers followed his classification w 
some variations. The older works on_ pediatrics 
descriptions of the disease, but it is obvious from t! 
some area in the lung constituting the initial or primary focus descriptions that many different eruptions were « 
or lesion, similar to the initial lesion of syphilis, and soon fused under this heading as Hardaway!’ pointed out. © 
after this there is infection of the bronchial lymph-nodes. the advice of the dermatologists the name was drop 
This infection of the bronchial lymph-nodes undergoes various and recent text-books on pediatrics do not mention t 
courses. It may form a central hyperplasia, it may remain affection. 


abscess cavity, but we have been much enlightened, especially 
as to tuberculosis infection, by the Vienna school, for the large 
number of cases examined. These reports mention almost 
or stantly that the entrance of the tubercle bacilli is for the 
most part respiratory. It enters, usually, through the lung, 


latent or it may break into blood-vessels or lymphatics or the For many years I have been interested in a sympti 
digestive tissues. The important thing is that, if we accept complex, a febrile erythema, which occurs almost ex 


these views, the infection of the bronchial glands are of ; oa ae . . 
ike antiis chimaan ie Gide den tlie tie CT infants and which deserves a place outsid: 
brilliant ‘treatment and unusual recovery is noteworthy, and she erythema geup of skin diseases. To this the - 
' writers gave the name “roseola infantilis.” but did 1 

differentiate this disease from rubella and toxic e1 

Dr. A. W. Myers, Milwaukee: The paper which Dr. Good the mata. In 1909 I discussed this subject before the S 
man has presented did not mention the great help that the Louis Pediatric society and referred to fifteen cas 
bronchoscope offers in these cases. It seems to me that this which were seen in private practice.? | wish to repeal 
instrument is worth while bearing in mind in connection with some of the remarks made previously and to report twen- 
the Roentgen-ray examinations, because they supplement each  ty-nine additional cases (Cases 4 to 33). 
other so satisfactorily. A good many enlargements of bron- The patient is almost alwavs a child under 83 vears « 
chial — — nn of course, occur in which no lesion = age who suddenly becomes iil with a high Sena " 
be seen with the bronchoscope, yet In many cases it Is possible , Zz. = = : yeee a , a 
to obtain definite inf ana through this means. rt seems 6, ay — * called and gan ey eer of the pat 62 
hous tek Ue demite ere enceed aul te Ga cenidien ot = ™ nothing to account for the fever. The fever cor 
roentgenoscopy in aiding in diagnosing the eondition. tinues, but no diagnosis can be made on the second, tl 

Dr. C. F. Wanrer, Fort Madison, lowa: Dr. Goodman says ©F even fourth day. Then the temperature drops to n 
tuberculous and non mal or nearly so and the child, who has been drow 


the doctor is to be congratulated on the successful issue of 


the case, 


that the cases are to be divided into 
tuberculous. I should like to ask if they are not usually and irritable. sits up and commences to play. Coin 
tuberculous. If not, what are they? It is well to designate dent with the decline in the temperature a morbillifo: 
distinetly all we know about this. I should like to know = rash appears on the face and neck and rapidly spreads 
whether or not any but tuberculous infection is found in the over the body. The eruption disappears in twentv-f 
inediastinum, ae _ s ah ‘ : . “mh. 

Dr. A. L. Goopman, New York: I agree with Dr. Abt in o forty-eight hours. here galbeg” complications - 
vhat he said in reference to tuberculous infection of the —s " _— No desquamation follows the disappearanc: 
mediastinal lymph-nodes. I think that we all agree that, in the rash, 
the majority of cases, the tubercle bacillus is the exciting 
cause, There are cases, however, like the one which I had These are striking and characteristic symptoms: 
the privilege of presenting to you, on which we worked nearly prodromal fever lasts from two to five davs. the dis: 
‘ight months to demonstrate the existence of the tubercle pearance of the general symptoms follows the appearat 
bacillus, and we have failed in every instance. As [ stated in of the rash and the eruption is morbilliform in char: 
my paper, we divided those cases—and from a study of the to. ‘The following brief analysis of the symptoms w 
literature we are justified in doing so—into those which are ; - : ' 


SYMPTOMATOLOGY 


cviven in the previous paper. 

tuberculous and those which are non-tuberculous. In the non - a P ° Pi : , . 
Fever.—This is generally high, ranging from 102 

105. The usual temperature at the physician’s visit 

about 103. The elevation in temperature is continu 


tuberculous cases, as in the one we had at the hospital, we 
demonstrated the presence ot streptococc. You can have 


+treptococeus or staphylococcus in any form, or a mixture of : ihe : 

the two, and usually in the examination of a glandular exu with moderate morning remissions. It is accom pan 

late in which the tubercle bacillus is not demonstrated, we by extreme restlessness at night and drowsiness duri! 

have a mixed infection. the day. The fever falls by crisis within a few h« 
The Roentgen ray shows the existence of the bronchial aitet the appearance of the eruption. In one or two cas 
mph-nodes distinetly. In these cases there is usually not the fever disappeared a few hours before the erupt 

much time to be lost, and to use a bronchoscope is not always = was observed. In some cases the eruption covered aly 
Y one-half of the body. 


Yhere is one other i | ] ght Dr. Meyer would se : , 71.2. © , Tr 
There i ne other point that I though I eve r The Eruption.— This is distinctly morbilliform. + 
ring out: that is, the possibility in the future, when we se 


is, a rose-red macular, or maculopapular eruption, sh 
ing circular or elliptical lesions varying in diameter fr 
1 to 3 mm., with healthy skin intervening The ras! 
ost marked on the trunk, less so on the face. ‘I 
back, buttocks and thighs are generally well cover 


large masses of lymph-nodes present by the aid of the Roent 
and other examinations, of determining whether or 


vical intervention would be indicated. 


— - n 


A New Tuberculosis Nostrum.—*“Nurchisna” is the name of 
a new alleged cure for tuberculosis. The advertisement states The lesions may occasionally be very sparse and lin 
that its inventor, a “modest gentleman,” worked indefatigably . EATS KSAT I ee 
. : * Read in the Section on Diseases of Children of the Ame 
tor ten years making experiments on pigs, mice, sheep and Medical Association. at the Sixty-Fourth Annual Session, held 
himself, befere perfecting the cure. The next experiment will Minneapolis, June, 1913 
' } ’ f away ceating’s Cyclopedia « e iseases of Child 
be on the goat, which is always the public.—Buffalo Sanitary ty a Ilardaway : Keating's Cyclopedia of the Disea of Chi 
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ROSEOLA 





Octobe Se five in Nove t! be r and foul in December. July. 
\ugust, and September were exempt. In this seasonal 


occurrence roseola resembles the respiratory infections. 
All the cases oce urring during the meas] ‘s epidemic of 
1913 were particularly watched for evidence of measles. 
‘Two other cases were excluded from the series because 


the catarrhal symptoms were marked and the fever did 


not fall with the appearance of the eruption, although 


Koplik spots were absent and no history of exposure to 


measles could be ascertained. During 1912 very few 
measles cases occurred in St. Louis. During these three 

irs a few cases of German measles were seen in oider 
children, but no general epidemic prevailed, 

(iastro-enteric symptoms are rarely prominent. In 
three cases some diarrhea was noticed. This subsided 
with the appearance of the rash. One other ease seen In 
June. 1913. was not placed in this series. This was a 
haby boy. 9 months old. who suffered from diarrhea and 
slight fever for three days. The stools were frequent 
and acid in reaction. On the fourth dav an intense 
erythematous eruption appeared, It lacked the morbilli 
form character and was classified with toxic erythemata. 
I have met this particular syndrome in children above 
21% years of age only twice tn th last six vears, 


Case 2.—G. E.. aged 9 vears, was seen in August, 1907 


rhe only prominent symptom was an elevation of the tempera 


ture (104) Fever with a temperature rang of 102 to 104 
continued for four days Every effort was made to make a 
dinenosis ‘vithout sueces- On the fourth day a few roseolar 


pots were seen on the abdomen and a Widal test was made 
On the fifth day the temperature had dropped to normal and 
hov felt well. The whole trunk was covered with cireular 
ts resembling the rose spots seen in typhoid. There were 
no other symptoms. 
CaAsE 3 A. R.. aged 14 vears, has had measles and German 
measles In May, 1913, the patient had an 
(up to 105), which terminated by crisis on the fourth day and 


ittack of fever, 
a very profuse rash appeared which resembled rubella There 


was no desquamation 


\Ithough this particular syndrome was constant! 
watched for in older children, these two cases are the on 
ones seen which can compare with the clinical features 
as observed in infants. In the years preceding 1911, 
many such cases were observed, all in infants. It is 
reasonable fo assume, then, that the disease with the 
clinical syndrome mentioned is almost entirely limited to 
nfants, hence th proposal to call the disease “roseola 
nfantum,” a slight change from the older name. 

This opportunity is taken to urge physicians to stud 


this symptom-complex. It may prove to be a sporadic 


rrence of rubella showing certain peculiarities in 
fants. At present we must regard it as an interesting 
clinical symptom-complex which to the practitioner 


deserves a distinet pla 


ce, 


Case 4.—F. R., a boy, 2 vears old, was breast-fed until 5 
months of age and was then put on a supplemental feeding of 
rie fied cow's milk lhere was no serious digestive disturb 

until the child was 14 months old, when he suffe:ed from 
if indigestion as solid food was added to the diet. 


\ slight idiosvnerasy against egg was shown at first but was 


soon overcome On Nov. 20, 1912, the mother noticed that 
{ child had fever. On the following day the temperature 
} ectum registered 104 2 5 During the height of the fever 
there was an expiratory grunt rhe examination of the chest 


and body revealed nothing abnormal, but a congestion of the 
fauces was noticed There was no enlargement of lymph- 
nodes, no eruption, no enanthem, and no ocular redness. 
Net r vomiting nor diarrhea had been present Castor oil 


and aspirin were preseribed 


lymph-nodes 


birth. 


the lymph-nodes. 


ertified milk daily. 


nostrum., 


entirely since birth. 


Koplik spots. 
11. 
dextrinized 


} 
renseqd, 


INFANTUM—ZAHORSKY 


and the temperature was lower (100). 


an eruption was first observed on the trunk. 
and confluent 
extremities. The rash 
No arm sign was present. 


5 W. M., a girl, 5 months old, has been fed on di] 
cow's milk. 


6.—C. H., a 


indigestion and 


were gained 


7.—E. R., a 


fever suddenty 
catarrhal symptoms, 


older sisters had 
8.—J. R., a boy, 7 months old, has been nursed by 


composed — of % milk 


milk-sugar added. 


wv after his illness. 
9—J. T., a girl, 
The weight is 19 pounds. 
for two days, 


irge from the eves. 


, and no enlargement of lymph-nodes. 
morbilliform rash on the body. 


been present for two days, 
There is no 
have not moved, 
There are no 


the mother ascertained it 
marked and waking is with 
has been observed. 


and are most 





were 


profuse 


There is no fever to-day. 


flour and milk since he was 2 





On the following day the cervical lymph-nodes were palp 


present and there was neither eruption nor cough. 
25, when the patient had been free from fever for ten h 


back, but was sparse 
of rose-red maculopay 
The tongue and throat were no 


palpable. 


No 


urred and the eruption disappeared in two days. 


A restless and feverish condition existed for t 
(Mareh 7, 1911). 
appeared on the face and body. 
‘There were no Koplik spots. 


The temperature was nor) 


months old, is suffering 
malnutrition. The patient 
fed on Nestlé’s food but was placed on pasteurized cow's 
one month before, on which the improvement was marked 
(March 20, 
fever which lasted two days ended with a morbilliform 
months old, has been 
lor a long time a digestive disturbance was | 
The child suffered one attack of pyelocystitis. 
(103) 


Tro secola 


back and face and a disappearance of the symptoms res 
either before 


mother supplemented by three bottles of milk daily, which « 
4 water, with 
The weight of the child is 16 pounds 
The last three nights the patient 


has 


feverish condition, and is constipated; but had one loose st 
yesterday (Nov. 7, 1911). 


morbilliform rash covers 


Temperature, 99 2/5. 
trunk. There are 
no ocular congestion, no cough and no enlargement 


A sister, 3 years old, had no eruptive dis 
% months old, takes two quarts 


a slight cough and a sli 
The mother gave one dose of 


older sister, 


no eruption before or after the baby’s illness (Feb 


10.—N. R., a boy, 8 months old, has been breast 
On the last two days fever has been | 
ent and several loose stools are passed daily. 
to-day (June 18, but the body is covered | 
norbilliform rash. One eye is slightly congested. 
is congested, but there is no enlargement of lymph-nodes 
No medicine has been given. 
A. M., a fine-looking boy, 11 months old, has | 


\t 9 months some semisolid food was added to his diet. 
the bowel movements 


(April 1, 1912), 


morbilliform 


of the lymph-nodes 
brother and sister had no rash before or after the baby’s 


12.—E. C., a girl, 25 months old, has had a tend 
to eruptions but no idiosynerasy against any article of 
The patient is a healthy well-developed girl, and is on a gen 
The mother was disturbed about an eruption, Nov 

The child had fever for three days, and two days be! 


testlessness 


No gastro-enteri 
There is no cough. 
consists of rose-red macular lesions, some elliptiform, ot! 


the trunk. 





No Koplik spots 


This became 


morbilliform 


No adenopathy 
first thought to 
pyelitis, November 20 typical 


Fever has | 


There are no Ko; 


There is a prot 


mother takes eat precautions with t ! j { . ma i red ' 
other children in the family rhe | ient is suffering ered the truy . tic ‘ , TT" 
18, 1911 from a morbilliform eruption w is very ‘ : 1, 4 
Phere is no fever nd no enlar t of ; { 
em. Four days oa treti nd ‘ ; . 
nd food was f d The t } t . 
it the child was playful ri 1 i Ca , kK 
al times irin ast 1 | ‘ vers ‘ . } Pr ) 
no ou ma 1 rt ed j ner or ‘ 
i sappeared in three days . t is . 
i4 \\ l at 1? me thes P | 0 " 
the ave of 1 1 nth ind has had ret i io? | was | ' 
n. al once Tore i ervit ! ~ ] ; ter , ; 
She is t on ild in t f t 1] 
ite Dec. 21, 1912, fever t plik s \ . 
tor ) \ neva ited I I i ihe ( baby oa t » t ! 
tu Dy , 1912 99 2/5 mo | lat 
iption on the body re is m t of mol 
odes, and no enanthen (A (} t ‘ 
7) | L., a girl, 2 mor ol ha ; 
tack of bronchitis when | mont | | | ! 
ters and on brother mn or w ! | ! 
m rash Fever \ Ss pres t 7 1¢ Oo ! I iT ’ i { I 
Ol 4/5. w na morb ish a | ‘ " ) i ‘ ‘ i , | 
! There have been some ¢ | . toms ! t rapid on t ! t 
- psia of ti oung intant “ ! ly it ~ niyv t ‘ t } ; } 
1 two days betore t breakir 0 f t erupt 2 Phe t t t t 
Vas pron n pti ed ou a} on tl n | ti 
< 1) 5 9 re \ t { f 
16 Fr. P., a bov, 8 months ol fed at not n erat t { ( nt part 
ven milk ar cereal mixture in t t I ppeared « ~~ t ‘ ! ! 
stive disturbar l n on Fe l4 October 19 iher nd 
s 104 This fever ntinued 1 3 mptoms. This 
il suddenly, when the baby broke out ( / B. S rl 
orm. ri sh Ther ere no Ke " ! ‘ t ' ‘ | ) 
exposure to any eruptive dis i} ! t 
17.—R. B., a boy, 5% months . fed « 10 » os 
a milk; the baby Is fat tiv C t | 4 17 p™ turt ' 
te poontuls ot wate ind t ee te ) ruis « ne 
milk are given every two how Duri the las J 
is some constipation Hig fe iL is pres . 
unctiva is slightly injected Lhe | is 7 ( ’ 
ind sodium benzoat VW ( vive 10 19 2 i ! t | 
‘ illiform rash appeared According to t mo 
no fever has been present for t days Neit Ca ; , 
ior German measles was observed in t citv at t ‘ 
is K. R., a bov, 9 months old, brought to the eit 3 
country Phe child is aftleted w cere | : 
it f nore it attacks of bron tis br a 
i | tient has ‘ ti tem] ut ‘ sing to 102 t 1) 
yns ot bronchitis are present wit as mat 
Restlessness appears at night ! e is no « Case 26 I. ¢ , 
| s later a morbhilliform « t ippeare \ n 
s son ecorvza The fevei is peared mm ti a f . 
erupti and the bronchitis als ipidly improve lar »} )}9 
sote \ given in this case mer 3 
’ Kk. H.. a girl, 6 months old. is fed 1 cow's TTS, " : 
i has had feve fo four days and 1s cross and rest 
t 1) howels are somewhat loose There is no t symptoms fol 
nd m0 coUug Ihe patient feels better t ia ~ t 
28, 1912 There is a profuse morbilliform eruption CasE 27 | ' t 
largement of th lymph-nodes [here is no ot 
the family iter and mi 
) \. M.. a bov. 3 months old is been fed on the f ’ | 10. 1912 } 
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1150 JOINT-DISEASE—COKENOWER Ger 18, 1 
Case 28.—C. T., a boy, 10 months old, has a sister, aged Dr. Joun Zanorsxy, St. Louis: As I mentioned, thes 
5, who had not had rubeola or rubella. The child has been cases are usually diagnosed as German measles, but t 
restless and feverish for several nights. To-day (March 28, syndrome is so peculiar and typical that I think it dese 
1913) he is broken out with a morbilliform rash. There-is a special place. We might regard it as German measles unt 
no fever and no catarrhal symptoms or digestive disturbance. we can establish a definite place for it. Its contagiousm 
The child has been fed on milk and barley-water. has never been demonstrated. German measles and meas 
Case 29.—A boy, 13 months old, has been fed on some milk are contagious diseases, but these roseola cases are not 
and solid food, including potatoes, bread, oatmeal gruel, baked tagious, so far as my observation goes. These cases sh 
apple, beef juice and cow’s milk to which extract of malt has clinical syndrome so clear and distinct that it should al) 
been added to prevent constipation. (April 17, 1913.) The be borne in mind when trying to make a diagnosis. T) 
patient has had fever for three days which ranged from 101 fore, I think that it des rves a place temporarily at least 
to 104. ‘There is much restlessness, but no sore throat, no 
cough and no enlargement of the lymph-nodes. A morbilliform 
rash’ has appeared. There is no fever. The recovery was 
apid. There are vo other children in the family. The child JOINT-DISEASE DUE TO INFECTION FRO) 
lives in an apartment. OTHER PARTS OF THE BODY* 
Case 30.—B. L., a boy, 18 months old, took scarlet fever 
cf moderate severity Feb. 1, 1913. March 4, 1913, when he J. W. COKENOWER, M.D. 
| recovered almost completely, the temperature rose to 103, DES MOINES, IOWA 
ee ee ee The frequency of joint-disease and its often uncert 
appeared on the body. The temperature was 101. There were etiology constitute a problem whose factor has conti 
no K6plik spots. The temperature was normal on the fol- uted largely to the unsatisfactory differential diag 
lowing day. There is no other ehild in the family. of the various kinds of joint ailments. After looking 
Case 31.—L. M., a boy, 21 months old, has been fed on a the literature on the subject for the past four years ; 
mixed diet. Feb. 13, 1913: The fever began four days ago  fajling to find scarcely anything published on it. I wi 
and the child has since been restless. The mother noticed a 9 number of orthopedic and general surgeons for cli 
rash to-day. Maculopapular spots cover the trunk and limbs 
but few are on the face. There are no Koplik spots and no 


vas a slight coryza and some cough. A fine roseolar eruption 


reports. These unpublished reports have assisted mat 
rially in the preparation of this paper. 

I believe that our failures in treating joint-diseases 
due more to wrong diagnosis than to improper tr 


fever, but there is a slight enlargement of the lymph-nodes. 
No sore throat is present. ‘The child is suffering also from 
a frost-bite on the left cheek. There is a younger baby brother. 

No more fever is shown There are a number of cases of ment, and back of this a lack of the knowledge of 
measles in the neighborhood. anatomic structure of the joints as well as the patl Oi 


Case 32.—E. M., a girl, 15 months old, has been on a_ of the disease. 
mixed diet, and is well nourished. The baby lives in an apart The differential diagnosis may be specific, pathog: 
ment and has had high fever for three days. There is a monic, negative by exclusion, collateral or by exhaust 


Bs a8 ‘ . ' oi y » chi ; stless ¢ io . . . 2 : 
slight exudate on one tonsil. The child is restle it night. history of the case from infancy to the présent time 


ile temperature is normal to-day. A morbilliform rash 
covers the whole body but there is little on the face. There 
was a rapid recovery without drugs. She had received two 


It will often be necessary to have regional experts 
assist, and with the help of roentgenography and bact 
doses of acetphenetidin before the appearance of the eruption. riology we have the best means at our command ; ul 
No digestive or catarrhal symptoms were observed. There is must not forget, omitting trauma, that arthritis is o1 
only one child in the family (Mareh 28, 1913). a symptom of a disease or diseases whose real nidus 
Case 33.—B. S., a girl, 3 months old, breast-fed, had fever in some distant part of the body. 
for three days when the rash appeared. The temperature was The presence of a urethritis or suppurating anti 
still 103 when the eruption was noticed. The next day the mav be the only diagnostic points between two case= 
fever had dropped to 99'2. The rash is morbilliform and ety: which the patients are suffering from apparently id 
thematous. lhere is intense congestion of the skin. Phe - . nal ‘ , 
cal joint lesions; but the one is gonococeal, the « 
septic: hence the antrum in one and the urethra in 
other must receive our attention in order that we ! 
— obtain satisfactory results. Syphilis and certain ot 


infant is restless. There are slight catarrhal symptoms. No 
\\oplik spots are present. The stools are frequent and watery 
(Jan. 12, 1912). 


ABSTRACT OF DISCUSSION diseases are quite different after the initial stage, be« 
it is then a septicemia and has no known nidus, but « 


Dr. F. P. GENGENBACH, Denver: It is important to recoz- : ire S ; 
sists in polymorphic manifestations, of which art 


nize this eruption, especially in hospital work. I have seen 
everal of these cases in children’s hospitals in Denver. Need- Is one, 
less to say we were all much alarmed. I think that in most There can be no doubt that in chronic joint 
ses the patients do not have such high fever. When they the diagnosis in children lies chiefly between tubercu 
do, we think of searlatina. As Dr. Zahorsky has said, these on the one hand. and the manifestations of sepsis, rh 
cases have never proved contagious. I have never seen othe congenital syphilis and coxa vara. on the other: an 
cases develop in the hospital after one of these cases. They carly adult life special forms of septic infection 
do frighten us, however, and I think that we should be able vastro-intestinal and genito-urinary tracts are most « 
mon, while in late adult life chronic septic infectior 
the mucous tracts of nearly all parts of the body 1 
be considered and our success will be measured by 


to recognize them. 

Dr. H. W. Cueney, Chicago: I wish to add to Dr. Zalor 
sky’s statement that I have seen in recent years a number 
of these cases corresponding to his clinical picture, coming on é a 
attention given them. 


with this indefinite fever and then a rash. I have been , 
[ wish to emphasize the importance of the oral ¢: 


inclined to classify them under rubella or German measles 

7 . . . ° ry . } 
and think that perhaps we had better cling to that term = as a source of arthritis. rhe absence of all the t 
rather than make a new classification which might confuse without replacement by artificial ones, is a sure pl! 
many who are not careful observers. We know that German of many vears of oral sepsis. Gastro-intestinal s 
measles is not always contagious. Then, too, in German’ and diseased tonsils and teeth make the mouth a = 
measles there is frequently fever several days before the — 6 sonaiacsaiailiiins 
rupti should be inclined to classify these as typical * Read in the Section on Orthopedic Surgery of the Am 
parhen hey ; woe ' , ? wT Medical Association, at the Sixty-Fourth Annual Session, b 
eases of rubella. Minceapolis, June, 1913. 
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ratory for which in many cases the joints must pay 
e debt. 
Therefore, the differential diagnosis of arthritis fre- 
ntly depends, not examination of the local 
tion, but on the presence or absence of preceding 
iated lesions in other parts of the body. 
\nothe! condition of 


on the 


; } 


the joints which must not be 


ooked in our diagnosis, because it is often taken for 


mmation when in fact it is not, is edema due to 


sion. Joints depending on muscular tonicity are 
e frequently invaded. To illustrate brief An 
med bicuspid tooth-socket wi pl cl edema of the 
evelid, and the collateral edema will be in propor 
to the inflammation: hence, fluid by diffusion 
ravasates into not only adjacent, but also remote tis 
of the body, and when prolonged will produce pi 
ition of the endothelium of the lymph-vessels and 
llaries, resulting in permanent thickening of tissues 
eve that the same thing exists in joints and is not 
narily due to disease of these structures 


Dr. George W. Crile reports a number of cases of joint 
— due to ! 


endo 
other parts of the bod) 


and streptococcus inf 


arditis 

and OcCa> 
yminal infection. 

Dr. Charles F. Painter re 
ses In which arthritis syn 
aiter tre 

convinced 


rts having seen a number 
were relieved “ 


ptoms 
itment of the tonsils and 


that 


nromptitude 
that he 


at source 


was the infection was du 


Dr. Roswell ubstance, that joint-dis- 


e to infections from ot! parts of the bo 
ially the oropharyngeal cavity, is a subject much 
ted, but certainly exists to a great extent; and the 
n etiologist is proving this fact. Yet no one has 

tten on the subjec t. but few ithors have done more 
n refer to it, and Park admits that he is one of then 

Dr. John B. Murphy, one of our best known surgeons 
joint-diseases and articulations lly coneurs with 
eeneral consensus of opinion ol! int-disease due to 
tion from other parts of the body. 

Dr. A. H. Freiberg has frequently succeeded in det 


of removal of which 


f infectiou 


antrum infection, the 


up cases O most 
examples of this kind | 
yenito-urinary tract. 


infectious polyarthn 


ave been in connection w 
case ol chronic 
e shall have to depend on the 
to 
yt, in my mind. of the relation of these cases to an 
in the body. 


tne 


Inere 


in order obtain etter results; ho 


Da intection somewhere elise 
A. E. 


matic ways in which joints may be infected through 


Barker states that among many 


non 


ood-stream, less ttention is been given to tne 
nee of teria from the gums than the subject 
es 

very one is familiar with synovitis following gonor 
or other forms of septic catarrh of the urethra, 


the body, but in many instances 
joint trouble to 
the 


na and other parts of 
ditheult to 
so it is well to examine 


trace the any ol 


closely .into condition 


in every attack of synovial 


the oropharvngeal! cavity 
nmation of non-traumatic origin, because the 
ed hemogenic infectious organisms introduced into 


stem through a very common septic lesion, pyor- 
laris, are carried into the and 
in the lining membrane of a joint-cavity an inflam- 


tion causing hy pe rsecretion and ultimately suppura- 


a alveo blood-stream 


+ 


JOINT-DISEASE 


or 


COKENOWER 


a close relatior 
tions trom othe 


and alveo 


Dr. C. Stewart Wright of Tor rts a numbet 
cases of joint-diseases which pre due to 
tion from the tonsils and teet ind that t 

the most fi ent source tion al 
that all chronic joint-disease, exe l 5m 
pe due to some disease, ¢ n 8 < nit S 
where 

Dr. Art Steir r re ts numbe ( 

nt-d an 6 , ry ; " 

Case 1—M. M.. d 20. Ma 5. 1912 been tre 
previous for chr thritis of tl | ‘ 
tu lous, for six n t l f ‘ " 

t itis, th col 

wit ite swelli s t \ tew 

later tl haract in Ss nes 

the | The t s were n 

I t tmen th eniat mer tt 

ul t! ti elli f the kn lisay é lhe pa 
t is fully ‘ i @ almost normal rar 

mot ul slight mu r atrophy 

CASE 2 \ ' ré d by Dr. ¢ W had 
tt f rheumatism four vears ago affecting both f 
3 t left wel vOollen and he was unal 
to ilk about 1 mor s. during which time he \ 
tr ed at is home ita] ter which he refurned a 
was able to resume wo! lle continued to work for ov 
a vear, and then had another attack more severe than 1 
first ind for several months was under the care of 
family Vsician During that time his ailments had ineré 
in spite of all the n Ss, al uma ul therw 
\ had been pre ind ft n | i nt te ay 
Moines and reterre to me 

A careful examination vealed no positive eti logy, « 
that t oropharynge ivity si jul lumber of 
eased teet i pus fron I n Beli 
Ll ha I Like ise Of the trouble 1 instituted the f 
! tre ment 

= t n f th and gums 

2. L treatn feet, hot fomentations, n ive i 

n rmth at est 

No lt except re rulatir s retions, excretions 
plenty Of water 

i the el report was nine teeth extracted nd twely 
i! treatment The gums and abscesses responded ; ompt 
the treatment, and the striking feature vas that all this t 
there were 1 seemin onstit subjecti yinpton 

The ult was so satisfactory, aft the ren il of t 
cause, that in a month the patient was able t valk 
ease, without pain or swelling, with the feet comparat 
tlexib and no ret? ‘ e symptor since Nature s 
to be restoring normal conditions as fast as su fit 
chan es permit 

CASE 3 Mrs. D.. ag 1D an ttach t rheumat 
affecting the right knee, in June, 191] ! her to | 
fined to the be for seve duri tin 
rheumatic and il treatments ! ven ] 
seemed better, but soon | i ittack ‘ t I 
rst ss hie col ‘ pny I on i i i t 
ill agreed as to tl r! mit ~ toms, but 1 ‘ ‘ 
to locate the focus of infection Re ning to Des M 
she went to Merey Hospital i i it 
made, including teeth ar t : Both RY, 
were the only patholog i Which mi 
taken as the real caus ( t Lt t ] tT 
pharyngeal specialists n i t 
teeth During the thre fe iy pat 
rapidly and left the spital in good ipe and | ol 

ustomed work evel nee I I 
I < i nt-t ible 


ue, 


ri n rem 
between dis 
r pa ts ol t! 





. 
jomnts and il 


especially the tons 
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CONCLUSIONS 
1. The failures in treating chronic joint-disease are 
irgely due to incorrect diagnosis. 
2. All joint disease not traumatic or tuberculous is 
lue to infection from other parts of the body. 
3. No diagnosis is complete, especially when there is 
loubt, without the inclusion of the oropharyngeal cavity. 
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ABSTRACT OF DISCUSSION 

Dr. Henry Line Taytor, New York: In the study of joint 
disease, we should never employ the term “rheumatism” as 
a scientific name. It is not merely a matter of esthetics, 
hut is exceedingly desirable on practical grounds, that we 
should abolish this term entirely; because when a polyarthritis 
is designated “rheumatism,” a certain line of treatment nat 
urally follows—the iodids, the alkalies or the salicylates, all 
of which are bad for chronic arthritides. 

There is one point in Dr. Cokenower’s paper, however, to 
which I think we can take exception; and that is the point 
of his having instanced endocarditis as a cause of arthritis. 
It seems to me that both endocarditis and arthritis are due to 
the same cause, namely, a focus of infection in the mouth, 
the antrum, the urethra or elsewhere in the body; that, at 
inv rate, is my experience. We should not forget, however, 
that many cases are treated most searchingly and scientif- 
ically, but absolutely fail to respond to these methods of 
treatment. I have seen many cases that were handled by 
the best men in the country, with every opportunity for 
scientific research and painstaking treatment given the 
patients, who had had their teeth put in order, their tonsils 
removed, their colons elevated, and everything that one could 
ossibly think of done for them, without the slightest benefit 
have now under observation a case of extreme polyarthritis 


so-called arthritis deformans. The patient had had the 
lisease first in one finger-joint. She had her tonsils removed 

id afterward became rapidly worse, so that now nearly all 
of her joints are affected. This, of course, is nothing against 
the author’s position, but I do think that we must admit 
that there are many cases in which we are unable to obtain 
success along these lines, and that, in the present state of 
our knowledge, it is best not to claim too much. 

Dr. WisNER R. TOWNSEND, New York: I recently saw a 
patient, a youth of 17 years of age, in good physical con 
dition otherwise, who had a sore throat. His physician 
believed that it was a case of diphtheria and ordered the admin- 
istration .of five thousand units of antitoxin, obtained from 
the board of health. This was given; yet the bacteriologic 
and microscopic examinations showed no bacteria, and in a 
few days the patient was apparently well. Two days later 
his ankle-joints began to swell; the swelling was accompanied 
by pain and a petechial eruption. This disappeared after a 
time. The temperature was 103 F. The condition was what 
would be termed a “rheumatism” of the ankle-joints. The 
interesting point is that within a week this young man’s 
wrists, as well as the carpal joints, became swollen and pain- 
ful; the question arose whether the condition was an infee- 
tion from the pharyngitis or whether it was a condition of 
anaphylaxis caused by the diphtheria antitoxin. It is well 
known that the system of many persons will not tolerate 
horse-serum, which produces this condition in them. The 
men best qualified to speak about it thought that it was a 

of anaphylaxis; we thus have another condition to 









consider when we meet with joint symptoms. If noth 
had been said about antitoxin in this case, there would ha 
been nothing to suggest that that was the cause of the co 
tion, and the diagnosis would have been erroneous or, 
least, incomplete. 

There is another condition causing joint symptoms that 
not been dwelt on sufficiently. Recently, in the city of ( 
land, N. Y., we had four hundred cases of milk infect 
the patients being affected with sore throat accompanied 
arthritides in many instances. The throat affection was 
posed to cause the joint symptoms and was due to a baci 
found in the milk. This, in turn, was due to an irritat 
of the teats of two cows. The infected cows were killed 
the epidemic stopped. It will thus be seen that when 
seek the origin of many of these conditions we must 
further than the buccal cavity, although we must not, 
course, forget that. 

Dr. Frep J. GAENSLEN, Milwaukee, Wis.: I should lik: 
know what has been the experience of other men as to t 
effect of opening and irrigating joints in the type of ca 
which Dr. Taylor refers to, cases in which thorough exa 
nation does not reveal a focus of infection. Does irrigat 
of one or two joints most severely affected have a benefi 
influence on the other joints involved? 

Dr. Emit S. Geist, Minneapolis: It is my opinion t 
there are many cases of polyarticular trouble that w 
not call infection because the primary condition, the infecti 
rocus, 18 beyond our reach. When we do help, it is becau- 
the original focus of disease can be reached with an inst: 
ment six inches long. In other words, there are often hidd 
foci, difficult of access, that we are unable to remove. 

[ have learned that it is necessary to place these pers: 
in the hands of the most competent specialists in order 
obtain satisfactory results. A great many things that esca) 
the ordinary dentist, for instance, will be found by the n 
who is accustomed to treating pyorrhea. Since I have lear: 
to be particularly careful in this respect I have obtained mu 
better results. 

Dr. ALrert H. FrerpurG, Cincinnati: It is my experie 
that many cases, which in their clinical history are undoult 
edly of the infectious type, fail to improve after we ha 
attacked what we suppose to be the atrium of infection, « 
they reach a point beyond which we cannot bring aly 
improvement in them. There are three reasons for this 
first being that a person often has more than one atrium 
infection in nis body, and that which we attack, because 
is the most evident, is not necessarily the one from wi! 
the patient is absorbing the poisonous material. The sec: 
reason, I believe, is that when the polyarticular disease |! 
been in existence for a certain length of time, patholo 
changes have occurred in the joints in consequence of | 
infectious material there, and these require a separate a: 
distinct treatment other than the removal of the atrium « 
infection, while we are prone to give our patients insuffici 
treatment after the atrium of infection has been remov: 
J have made a number of experiments with the mate 
called fibrolysin, without much success. I have been succe- 
ful only in cases of polyarthritis in which we believed t 
we had discovered the real atrium of infection In tl 
cases, after this had been removed and the patient reas 
a point at which improvement no longer took place, the adm 
istration of fibrolysin had a sufficient effect to cause impro 
ment to begin The third reason is that the atrium 
infection may give little evidence of its presence and no 
that can be discovered by gross means; we sometimes h 
to resort to most thoroughgoing measures to discover wl 
it is. A case in point was that of a married woman. 5% 
came to me with a chronic polyarthritis of the infectious ty] 
She declared that she had no infectious disease in her bo 
so far as she knew, and we could discover nothing by exa 
ining the usual sites of infection or by examination of 
genital tract. I had her blood examined, and the report can 
back negative for everything but the complemeut-fixation t 
for gonorrhea, which was positive. The woman had a sp 


fibroid. Laparotomy was done end fluid was found in bot4 
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Unfortunately, the specimens were not handled prop 


but were put in formaldehyd immediately Therefore 
rot say whether or not any bacteria would have been found 
fluid. The tubes were removed and the patient made 
recovery. She had believed that she was the subject 
hritis deformans and was doomed to become a per- 
t cripple. If we can obtain a result like that once in 
it is worth making an effort for; and that such a 
is been attained shows that we are on the right track 
eving that the disease is infectious in origin and that 
ot cure such cases without disp sing of the infectious 
We may therefore be able to do more for this class 
3 which has puzzled us for so long 
ROLAND MEISENBACH, Buffalo, N. \ I have for a long 
n interested in those cases in which we attempt 
~ fully to find the Tocus of intection ilthough w 
tain that it must be in several parts of the body n 
eth, the intestines or the lungs or joints All of those 
imine roentgenograms carefully find that there ars 
oci present in the lungs or other parts of the body 
many instance are evident in t roentgen ams 
the main, with Dr. Cokenow paper, but at th 
I if rt rs to a ! tha most oft 
B « joint ti le are of tl intectious variety | 
that w shall bY searchil t t many hich are 
rect ir¢ n reality due t 1 metabou con 
ave had et plete metabolism inv ons 1 
oubtful cases and have becon i stomed to make 
or n a some it arbitrary basis for instanes 
: t s with temperature elevation are usua considered 
i those without temperature elevation may 
lered metabol it is pleasing to se 1OW nany 
egard to the infectious type may be learned by the 
focal localizatior l have for a long time been send 
patients to dentists, but have id autogenous 
made from tl teeth, tor the reason that when the 
ire examined microscopical! nine out of ten times 
ection will be found to be al 1 1 treptoc i and 
wocel, so that it is a question Ww 1 of these autogenous 
s to inject. Dr. Cokenower’s pay strongly sugvests 
that the class of cases wl , me under the ruling 
3 iper are those which we see constantly cases with 
! ir thickening and with slow. steady infection involv 
r mol oints, and in which the t« ind not the 
ve entered the joint In the cases the toxi 
1 from different foci, which may « ir in the lungs 
enito-urimary tract and many other places 
). D. Grirriru, Kansas City, Mo I do not see why 
nower excludes tuberculous infection, | 1use I am 
that most of us have had infection of the tonsils 
mpo-nodes Why, therefore, sho he exclude the 
acillus as the cause of infection in these cases‘ 
UR. CLARENCE B. FRANCISCO, Kansas Cit Mo.: I wish to 
on the association of the tuberculous process with the 
is process In going through the hospitals you ar 
shown patients with joint tuber sis who have made 
ible reeoveris It occurs to me that possibly these 
e not really tuberculous, and that possibly the 
: s seemed to localize itself in one joint and was mild in 
joint At the Mercy Hospital at Kansas City, | 
made all the tests on cases that came in looking like 
t tuberculous hip, for example. We had three patients 
t had a little temperature and all signs of a tuberculous 
Pp, yet the von Pirquet test was negative ind the blood 
, i Ss suggestive When put in fixation, the patients 
fe | be relieved of their symptoms in a few weeks rhe 


Dr 


ms would return, however, if the fixation was removed. 


‘ving the tonsils of these patients removed or their 
attended to, we found that it did not matter whether 
ixation remained off or on; they were apparently cured 
curs to me that some of these infections may localize in 
nt and simulate a tuberculous process 
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lo« alize 


these 
the 
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tious 


Park, 


one 


sAILEY, Ill.: Certain of 


types do in joint, especially in 


TUBERCULOUS 





JOINTS 


ELY 





nee or p, follow typhoid, strept ind other inf 
tions, mat ot I I e not vet ‘ litferentiate 

rhe question was asked as to tl reatment o oca 
joint infections and tl idvisal tv of ra ther I 
course | have followed in treating these cases is, first, t 
remove the focus of infection, when it can be found I 
use the proper serum therapy, when the agent can le 
tified Locally, traction is made to separate t flame 
joint surfaces and a splint applied to insure rest If 
not effective in relieving the symptoms, tappi: ‘ if suy 
puration is present, opening and cleansing the joint ould 
done as soon as possibl s in any other abscess 

Dr. J. W. Cokenower, Di Moines, Iowa My statemer 
that endocarditi a s joint ise OW a quotation fro 
Dr (y \\ (rile ot Cleveland, ©) ’ nave had 1 ( 
‘ that kind 

Another q estion was t! ( to whethe t I | 
to us to as rtain detinitel t! nidus of inteect ! | 
not quite re nm or rd to that 1 spoke nm pay 
ibout | nm t I never thought that I w " 
pet to take p all tl sp es of investigatior 
s l t The ‘ alists 1 other ( 
ind | ol ted then \\ ‘ , treatment is not 
success. IT always t) that 3 i rect, al 
that it is time to st i 3 t By ! that 
ha better success in our treatn t 

l ! not endeay to ¢ i lea ibout treatn t 
1 I iD er was W tt simpiv with ft one objyeet in vile 
ol I 1 ! ‘ t ‘ ! I ‘ \ i ve have to tre 
ind atter e have ne tft t t 1 m experience that the 
t tment . mparat pla 

THE INJECTION TREATMENT OF 
TUBERCULOUS JOINTS * 
LEONARD W. ELY. M.D. 
SAN FRANCISCO 

The treatment of a ont ease whatever t 
cause ms to f vy certain w fined re und 
rather dé l ( orde! ( | ine st nd ¢ ‘ 
esorted to are externa p { s and internal 
( mn It Lies ! lé | t! ncis ! | 
drainage his a rs If a jou swolle! 
painful and inflan we er tl there must be si 
t] ne ns | it 18s CauUsil e | ‘ ul | | il \“ 
lk I s met ng ¢ the d s¢ nea Ka 
he our efforts we resort to the f th. aspiration and 
nject Hlere again we seem t e on safe oul 
If we « \ ‘ iw | n ft ty tl rod { 
( ( e and then can invect son l cent I 
we s 1? a le t ( ( ( I! ) I ( l 
after trying these methods re, we have ni na 
I Spe vht we ar I ed 1 tu 
caret | thie ( “Cis < pei ( ( | | 
( s¢ in rd wo tod ea rat nal cure 

Tl s entire re Lins =] r r ! nt cise 
In joint sypl s, treatment b ternal medi on and 
xternal applications suffices ial re In pus jyont 
incision and drainage offer t bes S 

lor the treatment « t ( : ! exter ay 
cations withou nu 1 nve ¢ ! | dl 
internal me ition ha s da ! s been cast as 
Tuberculous joints are daily being open and drained 
but the operation has been proved worthless and 
is becoming obsolete 

The emp! ment nye I { TT . o 
coes bac] r over thirt ears st mel | 

* Read in the Section . ! S t) . 
Medi \ “ tion t ti Six I t Ar s } t 
> ; , 
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it is an article by Mikulicz,* written in 1881. 
Mikuliez, working in Billroth’s clinic, used iodo- 
rm Many other substances heen used since, 
mong them hone cha coal. iodin, phenol (carbolic acid ® 
sublimate, acidulated solu- 
Peru, 


n find of 
\ 


Von 


have 


nious acid and corrosive 
calcium sulphate, zine chlorid, balsam of 
iphthol camphor and formaldelyd solution. 

Of all these substances iodoform has been advocated 
most strongly, persistently and enthusiastically. Its 
history interests us the most and is extremely instruc- 

Mark well how its advocates cling to it firmly, 
ven after the rationale of its use has been shattered. 
This is often so in medicine. When authority reaches 
a conclusion, its conclusion continues to be accepted even 


ion of 


] ] 


tive, 


after its premises have been proved false. 

Mikulicz praised the “astonishing usefulness” and 
intiseptic action of iodoform. Baumgarten,” six years 
ater, showed that it was not an antiseptic or bactericide 
\ change of front became nec According) we 
ind the statement that whereas iodoform may not be an 
antiseptic when employed in open wounds in which we 
can see it, nevertheless its nature changes when it is 
injected deeply into the tissues where we cannot see it 
Those who wished 


ssary. 


and it becomes again an antiseptic. 
to use a true antiseptic, however, abandoned iodoform 
and adopted other agents. 

Fraenkel,* in 1900, tested experimentally the action 
of various injected powders on the healing of wounds 
and used bone charcoal clinically in bone tuberculosis. 
Unsterilized iodoform and other powders provoked sup- 
puration. Sterilized iodoform certain other ster- 
ilized powders, notably bone charcoal, promoted healing 


found that charcoal was more efficacious than 
iodoform and reasoned quite logically that no specifi 
virtue resided in any of the that their 
action was purely mechanical, promoting healing by their 
He. like others, frightened apparently by 
the malodorous powder. It 


Fraenk« | 


powders, but 
Irritation, 
authority, deals gently with 
we adopt Fraenkel’s chain of reasoning, we must acknow- 


} 
1cre 
4 


Le that sterile foreign bodies promote healing of a 
tuberculous lesion. If we reject them, we reject sterilized 
chareoal and iodoform’as being useless. 

lodoform used in solution in ether and 
alcohol, and in suspension in water, in glycerin and in 
oil. Krause, its most eminent advocates, pub- 
lished his results after one and one-half years and had a 
hioh confirmed in his 


been 


has 


4 one of 


percentage of cures. He was 
favorable opinion because in one patient who had been 
injected and who later had an arthrectomy performed, 
“the synovia in many places did not show the picture of 
iberculosis.”” We know now, however, that this is often 


injected. The synovia 


true in patients who have not beet 

many places may not show any signs of tuberculosis, 

especially on its surface. 

Most of 

called them “permanently healed” 
healed for three months. It is 

often disappear under the 

any treatment. 

reuments that could be brought 

that 


Csses wl Ost 


abscess. He 
had been 
well 


Fraenkel’s cases were of cold 
when they 
1) arently now 
that cold 
treatment of 

One of the strongest 


abs Css 


nown 
ration or without 


—I1) ple 


iodoform wa tubercles were 
cavities had 


forward for the use o 


ibsent from the wall of cold abs 





ween filled with an iodoform mixture, but since we have 
arned that tubercles are not ordinarily present in these 
walls. this argument loses force. 

1. Von Mikulicez: Berl. klin. Wehnschr., 1881, xviii, 230 
Baumgarten: Ber klin. Wehnschr., I887, xxiv, 354 
Fraenkel, A. : Deutsch. med. Wehnschr., May 22, 1902, p. 387; 

». klin. Wehnschr.., 1900, No. 47, p. 1085 

i. Krause: Berl. klin. Webnsch ISS, xxvi, 1058 
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If we examine carefully the evidence for iodof 
after thirty-two years of trial we find that it cons 
almost exclusively of unsupported clinical opinion. 1 
does not necessarily condemn it, but when an app: 
mately equal weight of unfavorable clinical opini: 


produced on the other side, we are justified in dema 
some tangible proof of the usefulness of iodoform., 

ing this, we should adopt a form of treatment w 
efficacy rests on something else than contradictory cli: 
lodoform is not widely used in this cour 
at present, except by those who possess an extreme r 


| 


experience, 


ence for foreign authority. 

The other substances mentioned rest their claims 
much the same basis as does iodoform. Most of 
ave been advocated vigorously for a while, and t : 
have lapsed. The later ones, notably formaldehyd 
tion, are still being tried. 

lt is as rational to attempt to cure a tuberculous j 
by injection of the synovial cavity, as to cure a tu 
lous lung by injection of the pleural cavity. 

There are two different ways of viewing tubercu 
one as essentially diseased tissue which must 
eradicated completely at any cost, the other as Natur 
reaction against the presence of tubercle bacilli. 1! 
adopt the latter view we shall discount immediate} 
ability of any substance injected into a joint to dest 
the infection, and shall ascribe any healing effect 
possesses to its aid to Nature in the healing process 
she has already inaugurated. Foremost among tl! 
the production of fibrous tissue, 


tissue, 


Leland Stanford Junior University, College of Medicin 
ABSTRACT OF DISCUSSION 

Dr. Frevp H. Atpee, New York: 1 

Ely whether or not he did any pathologic work on the ef! 


should like to ask D 


ot formaldehyd. 
Neb. : [I have giv 
B. Murphy in rega: 


Dr. JouN PRENTISS Lorp, Omaha, 
attention to the theories of Dr. J. 


to the use of various substances for increasing the local blo 


some 


supply and the leukocytosis—the reaction occurring to orga 


isms that infect the knee-joint, and more particular] 
pyogenic group. Dr. Ely concludes that this effect cai 
only mechanical; I wonder whether an acute suppurat 
knee would contain the germs on the surface and woul 


affected by such a than by a tub 
culous process which seems to be more deep-seated an 

have produced a greater infiltration, so that any 
or irritating agent could have but a surface effect, as it 
on the joint. We that it 
if the original infection were in the joint, and if the su 
neutralized or shut off, in 
that the secondary 


removal of 


more readily process 


mechat 


can conceive would be benetfi 


ot itntection were removing 


order changes 


tubercu 


primary focus, in 


! 


disappear; just as on the primary 


elsewhere, we find the process clearing up in a ren 


ocl 
able way. 
ing this 
that it is a 
Murphy 


treatment tor 


It would seem to me that we are perhaps disi 


matter in a too self-confident way when we 


effect, 
this is the 


clude purely mechanical although 


firmly lays down the dictum that 
a suppurative joint, and in some of his « 
truth of that 


contrary, lays down the dictum 


would seem’ to prove the assertion. Dr 


on the that a suppura 


oint should be opened and drained and that that is the 


treatment; while Dr. Murphy states that it is the w 
treatment—that to open and drain a suppurative joint m: 3 
to produce a stiff joint. I have seen him show cases 








which, by the bismuth-turpentine or the formaldehyd-gly v4 

treatment, joints were preserved as useful subsequentl) : 

that diseased condition : 
Dr. J. D. Grirritu, Kansas City, Mo.: If I understand D 





Ely correctly, he takes the ground that this tubercul 
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sit is in two places, the synovia and marrow; his idea is 


of iodoform, 
tuberculous 


you do not reach the disease by the injec tion 
inything else, where you can destroy this 
Is that 
mm. Evy: Yes. 
CRIFFITH : 


a4 
uf 


If I understood Dr. Murphy’s idea correctly, 


injection of a 2 per cent. dilution of liquor forhaldehyd 
glycerol (glycerin), more than twenty-four hours old, is 
the purpose of reaching the joint surface itself. I do not 
k that Dr. Murphy would maintain that the injection of 


naldehyd, after the tuberculosis has become marked, would 


icate or stop the process This is not a suppurative joint, 


rule. There is not a mixed infection, but only the tube 
s disease. Mixed infection does not occur until after the 
se has progressed, By opening the joint we expose it 
nfection. Synovial involvement occurs generally in per 

s beyond the age of adolescence; but in the young child 
find the epiphyseal involvement just commencing in the 

I do not believe that you can reach the point ot 
vement in either adults or children, because the grown 
oes not come to you tor treatment until the process 
one on to the pomt of erosion of the cartilage and 
le bone involvement, and in the child you cannot reach 
1use you do not reach the disease of the bone by the 
tion. 

De. Leonarp W. Ety, Denver: I have never used formal 
|. While it does not strictly bear on the subject of 
iper, the introduction of Dr, Murphy’s ‘view is, I think, 
ible at this time In all this work we must discount 
a man says. That is, we must make him prove his 
nents. We must not be overcome by the eminence of his 

It seems to be pretty thoroughly established that a 
may contain a few white cells on aspiration, and yet 


er promptly and with good function under the treatment 


ispiration; but I do not believe that if it contains pus 
this treatment by aspiration will cure it, any more 
it would cure acute abscess anywhere Ise in the body 
phy bases his. whole theory on an absolutely erroneous 
of the pathology of the disease In the first place, there 
no endothelial cells, delicate or otherwise, on the surface 
he synovial membrane, because the synovia is not an 
thelial membrane at all, but a connective-tissue mem 
On its surface, or rather in its substance near the 

ice as seen under the microscope, t e ar imbers of 
round cells They are not pavement endothelium at 
That is his first erro His second idea is that the 
te in the joint destroys these cells and damages the 
age Probably every one of you has opened a chronically 
1 joint, full of fluid, tuberculous or otherwise, and 

e cartilages perfectly smooth, glistening and in good 

on, if the joint has not been immobilized. In othe 
ls, fluid in the joint does not damage the cartilage at all 
tten find, too, that instead of the delicate “endothelial” 
ine being damaged, that is, the synovia being destroyed, 


the contrary, preliferated. The fluid causes the 

1 to proliferate and form folds and reduplications 

r there is an exuberant synovia or it has been replaced 
is tissus Murphy makes his third error by saying 
reduces this damage to the cartilage by extension. 
diminishing the pressure of the fluid on the eartilage 

ng that you could pull a joint apart and that it was 
luid, the more you pulled the more you would exert 

by the fluid on the cartilage. The fluid in the joint 
responsible in any way for the damage to the cartilage 
image is done by disease in the bone-marrow beneath it 

1 make an opening in one of these acute pus cases you 
find the marrow badly diseased, thus depriving the car 
its nutrition and killing it We assume that the fluid 

ite is what is causing the disease in cases of joint involve 
but we no longer assume that in the case of the lung 
i0t think that by withdrawing fluid from th pleura 

in cure disease in the lung. The fluid accumulates in th 
t from a purely mechanical reason—because it cannot 
imulate any where else The fluid, however, is not th: 


ise, but a symptom. 
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SAN FRANCISCO 
Paul Richter of Berlin 
the dermatologic portion i 
in the tenth century af 
al-Abbas commonly called Haly Al 
wrote in Arabic, the then dor ant 
translation is most interesting and 


includes a number ¢ 
varicose yelns and their associated 
goes on to say, “Furthermore w 
feet as elephant isis, and the 
Varicose eins, al | the ulcer that 
peculiar to the city of Ba 

Further along he pract 
with a slight ext sion 

On both fe nd on both leg 
tiasis, ti velns that ( 
ulcer which is recog? is ne 
Balkh. Elephantiasis is a 
on the legs and feet, and its sy 
form of the foot is like that of 
grows no thinne! ke the shap 

‘Varicose veins are filling of t 
ening, and they arise from a black 
poured into these veins and “ 
mostly in those who overwi { 
on them. ind throug Dp! lor ver 


this way the mixture sinks int 


legs, and therefore this | 
ters and sailors, and the 
these veins become tort 
green or black in color 
Che ulcer peculiar te 
le and its sympt m is 
whi is circular and 1 
des ruc Veness wl itevel 
is difhieult 
“Of that that « 
Medina-vein occurs 01 
iMais, ant it times 
Generally this diseas 
India, E it, and Ab 
irises under the skin 
as worms move, and t 
opens, pains ensu 
Paul Richter said tl 
ule thre oe. call 
Bactria. n lern Atg! 
a myster\ 
Klephar ‘ 
and not « ep ant sy! 
The Arabic nan 
in its f by ut ul cl 
reflect that Halvy Abbas 
and uleer of the leg wit 
knew that vari veins 
and those who stand at 
knowledge of e circu 
ir knowing son 
eal nt VIe\ lle 
rs are circular i 
the sometimes s 
1. Pek r \ 
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1456 NINHYDRIN 
ng the tissues to melt down before their advance, and 
hat they heal very slowly. 

Haly Abbas does not mention the occurrence of ulcer 
of the leg or varicose veins in women, although in a 
modern American or European practice, among the well- 
to-do, many more women are seen with these affections 

ian men, because of their dependence on the tumor of 
regnancy, The reason for the omission probably was 
that Mohammedan women, then, as now, were supposed 
to have no souls, and their bodies were prized accord- 

ely, and furthermore in a harem land it is improbable 
hat Haly ever saw an ulcer or a varicose vein in a 
yoman, 

Not alone does Haly Abbas not mention the occurrence 
if varicose veins in women, but he makes no mention of 

eatment, excepting that ulcer of the leg heals with 

reat difficulty. It must be borne in mind that he lacked 

knowledge of the venous circulation, a knowledge 
it now forms the keynote of all our care of this 
ndition, 


This capital disadvantage in the ability to treat this 
mdition, together with the poverty of the male patients 
ho were afflicted with varicose veins and ulcer of 
the leg, would deter such a man as Haly Abbas from 
riving them attention, as neither honor nor fee would 
be his reward. In fact, it would be an anachronism to 
magine such a “swell,” whose very name, Ali, means 
ublime, attending at all to the ailments of lowly crea- 
It must be remembered 
the prosperous workingman, who often nowadays 


tures such as slaves and women. 
that 
ets far better attention than the very rich, is a modern 
nvention. 
Treatment, however, may have been the farthest from 
e thoughts of the Arabian scholar in writing a treatise 
n medicine. We used to looking on medicin 
rom the point of view of treatment that it is difficult 
ir us to regard symptoms as being employed exclusively 
elucidate theoretical or ethical points, but it is p zsible 
at the study of medicine for this scholar of the tenth 
ntury was almost entirely abstract or academic. He 
minute clinical observation that might lead 
suppose this to be a fact. He says that “the veins are 
reen or black in color even if only sligntly so.” Pre vi- 
Paul Richter’s translation, I had paid 
color of varicose veins further than 


are so 


mikes one 


} } 


ISTV to reading 
no attention to the 
hat they had a deep, dark tone espe ially when large and 
tortuous, and this all seemed so natural as a consequence 
of the excessive saturation of the blood with carbon 
ioxid, as not to be worth remarking. The veins have a 
reen tint y the blue color shining 
through the yellow epithelial layers of the skin, and as 
his vellowness more marked with advance in 

urs, the consequent green tint is parti ularly well 
n a disease of middle or elderly life like varicose ve ins. 
presence of 


also. occasioned by 


he comes 


seen 


I] ily undaubted|ly aserib “(l the se colors to the 
s favorite black bile. He knew that bile was dark or 
reen, just as he knew that it was yellow, and was likely 
vy interested in varicose veins because they showed the 
dark blue and the green particularly well. Tle also prob- 
ably knew of the connection of the hepatic vein with the 
inferior vena cava. and he thought that the bile was sim- 
ply poured out of the liver through this channel and 
sank down into the lower extremities. This is interest- 
ng as showing how acute observation may be, directly 
that facts are sought to substantiate a belief, and this 
ief in the humors of the body was probably elevated 
n him into a sort of learned cult or religion, In all 
es, human beings see what they desire to see, and 
ording to their favorite theories. 





REACTION—PEARCE 


Jour. A.M 
OcT., 18, 1 


Like his predecessors, the Greeks, Haly was a hun 
alist, and therefore ascribed almost all diseases t 
faulty mixture of the humors of the body. Itchy 
scaly diseases, for instance, were held to be caused 
mixture of the phlegm and the blood overloaded \ 
vall. Other troubles were thought to be occasioned 
the skin being too weak to get rid of the impuritis 
the body in people who ate bad food or food that 
rise to noxious juices, or in those who did not take w 
baths. Haly speaks of the black bile, of the sharp y« 
bile and the salty, phlegmatic mixture that min 
with the blood. He mentions the coarse, sticky ph 
that prevents the vapors from escaping. He also sp 
of the good vapors. In fact, if Haly could be resurrect 
now, after ten centuries of life in the shades, he w 
not find so much difficulty in getting his clinical ki 
edge in touch with a modern laboratory worker. 1] 
would find that the bad vapor, carbon dioxid, and not 
black bile, was the cause of the darkening of the v 
and he would quickly forget all about the green tint 
had previously observed, and he would go away as e! 
as either you or [ with this or any other explanation 

325 Geary Street. 


NEGATIVE RESULTS WITH THE NINHYDRIN 
REACTION AS A TEST FOR AMINO 
ACIDS IN THE SERUM OF 
NEPHRITICS AND OTHERS * 
RICHARD M. PEARCE, 

PHILADELPHIA 


M.D. 


(triketo 
for pre 
work \V 


rr) 
hea 
| bit 


drindenhydrate) as an 


use by Abderhalden of “ninhydrin” 
indicator in his test 
nancy, and €s per ially his expt rimental 
Lampe,’ in which ninhydrin was used to demonst: 


an ino-acids and related bodies in the serum, suggest 
the possible application of the test to the serum of 1 
the intoxications of pi 


sons suffering from nephritis, 





naney and other conditions characterized by so-e; 
nitrogen retention. Although our knowledge of 
minute amounts of amino-acids in the serum and Ab 
halden’s statement that ninhydrin fails to react wit! 
amino-acid (Glycocoll) when the dilution is greater 1 
1 : 11,000 presaged failure, it was deemed advisab| 
give the test a trial, especially as the labor of the } 
lure could be greatly lessened by using serum filtrat 
prepared in connection with other work? going on in 
laboratory at the same time. Serums were obtai 
chiefly from nephritics and pregnant women—a total 
t? serums—in the hope that occasionally one with sev: 
intoxication might yield positive results. The fi 
group included acute and chronic nephritis with 
without edema, uremia or high blood-pressure; the s 
ond, normal pregnancy, eclampsia and vomiting of 
nancy, Positive results were not obtained. In e 
instance in which coagulable protein was enti! 

* From’ the John Herr Musser Department of Research M 
icine, University of Pennsylvania 

1. Abdertvalden, E. and Lampé, A E.: Weiterer Beitrag 
Kenntniss des Schicksals von in den Magendarmkanal eit 
fiihrten einzelnen Aminosiuren, Aminosiiuregemischen Pepto 
und Proteinen, Ztschr. f. physiol. Chem., 1912, Ixxxi, 473 Abd 
halden, E. and Schmidt, H Ueber die Verwendung von Trik 
hvdrindenhydrat zum Nachweis von Eiweissstoffen und deren A 
stufen, Ztsehr. f. physiol. Chem., 1911, Ixxii, 37; Einige Beob - 
tungen und Versuche mit ‘Triketohydrindenhydrat (Ruhem: 
Zischr. f. physiol. Chem., 1913, Ixxxv, 143. 

2. Farr, C. B., and Austin, J. H.: The Total Non-Protein Nit 
gen of the Blood in Nephritis, Jour. Exper. Med., 1913, xvill, 22> 
Farr, C. B., and Williams, P. F.: The Total Non-Protein Nitrog 
of the Blood in Pregnancy and Eclampsia, Am. Jour. Med. > 
1913, exivi, in press. 
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ved the test was, as one would expect it to be 
Live 


} 


‘he technic was to remove the coagulable protein in 10 
the method of Folin (absolute methy 


of serum by 
ol and zine chlorid), evaporate the filtrate to dry 
ss and take up the residue in distilled water. This 
ite was then made faintly acid w etic acid and 
1 and filtered to remove any trace of coagulable 
n. To the resulting filtrate, after neutralization, 
: applied the ninhydrin test as used by Abde rhalden, 
rs. to 10 c.c. of filtrate, 0.2 cc. of a 1 per cent. 
tery solution of ninhydrin was added and the mixture 


ed for one minute, 


\ few tests were made also with ascitic fluid, but 
like negative results. 


ve Tesu 


ts, the 
unhec- 


In connection with this report of negati 
apology is offered: it may save someone 
labor. 


versity of Pennsylvania, 


GASTRO-ENTERI OF 
PIN, WITHOUT 


MANGAN, M.D., WINNEMUCCA, 


PRACT 
SYMPTOM 


NEV 


‘ASSAGE THROUGH 
BLACK-HEADED 
P. J. 


and illowed a 


izabeth M., aged 3 years 10 months, sw 

headed pin. I was consulted two days later There 
no untoward symptom, pultaceous food was advised, 
lose watch was kept of the stools On the ninth day 


wing its entry by the mouth, the pin, measuring 40 mm 
eth, and lightly coated with mucus over the sharp end, 
by the anus. No inconvenience was experienced at the 


ind there has been none since. 


(NON-AMEBI 
MYILASIS 


ABSCESS AND GASTRO 


INTESTINAL 


EPATK 


I. Jones, M.D., Luptow Barracks, MINDANAO, P. I. 
Lieutenant, Medical Corps, U. 8S. Army 

r The patient, Private P., was a soldier, aged 24 

and previous history were negative, so far as rete! 

to present illness After several months’ field service 

; P. 1., the patient was admitted to hospital at Augu 
‘s, Jolo, P. I Several days after admission he was 
rred with his company to Ludlow Barracks, P. L, 

e first came to my attention, April 5, 1913. Exam 
ndicated tropical hepatic abscess, right lobe Blood 

positive for Plasmodium falciparum 

/ tment and Course The condition of this patient at 
rst examination (April 6, 1913) was critical; hence oper 


Injections ol! 
l he 
] 


increased, 


was postponed Intramuscular quinin were 


stered two weeks. 


ler 


daily for patient improved 


y un quinin Prostration however, because 
norexia and hyperemesis. 
Result,—After rectal 
ent and stimulation, the patient was operated on, 
s. 1913 of ht lobe of 
epati Postoperative progress showed 
t for the be 
irritation persisted despite proctoclysis 
The ror 
1913 was reopened 
and 


pat ent 


f rat and several days of nour 


April 


and 


on 


with evacuation pus from rig liver 


tissues improve 


several days and temperature ame normal, 


t istri and rectal 


wound closed drainage 
April 24, 1913, the 
the 


was 


ntation 
April 23, 
the 
the 
ge was practiced 
inorexia T he 
living larvae 


: 25, 1913. 


cropsy 


was (eX ept 
wound 
sinus right hepatic area was explored 
anesthesia, 
ot 
twenty and 


died 


under primary gastri 
to 
contained 


dt 


with a view amelioration 


hic ( up 
between 


The 


return 
ol Vusca 


ynestica 


patient 


h, although 


the 
mucosa was hyperemic and stulded with hemor 


The lobe of the had been 


Larvae were absent in stoma 


vastric 


erosions entire right liver 
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iN 


destroyed and the cavity contained pus negative for entamel 
Repeated examinations of feces d | had been negat 
for entameba Perizastric and pe pat recently form 
adhesions were found at necrops \ ae were foun 
tissues or organs 

Inquiry as to camp conditions w ! t 
this man belonged was at Jol | it ff ay 
and an anti-fly campaign had b , 

A case of intestinal mviasis was accidentally e1 nter 
this hospital prior to observation of the case reported 
patient complained of attacks of pain ress mbling enteral! 
(without febrile reaction) at irregular intervals Atta 
seemed not to have been influenced by dietary indiscretior 
The larvae were finally observed grossly in freshly pass 
feces. Dietetic treatment and intestinal antiseptics by mout 
and by rectal irrigation have apparently destroyed and eva 
uated all larvac Periodic attacks have sappeal and n 
larvae have since been passed in the feces 

Therapeutics 
rYPHOID FEVER 

It is not necessary to ment that tvphoid-fev 
bacilli enter the body by the gastro-intestinal t 
except to reiterate the many times repeated caut 
against uncooked infected fo n water or othe 
beverage, contamination of these substances b fl 
(which may be carriers of these germs), and « 
against cleaning the teeth or bathing with infected wat 
Vegetables that are not to e ¢ Su s lett 
celery and radishes, may be infect washing 
impure water. Many of these latt n 
are readily forgotten or overlooked. D 1 cert 
vumber of these bacilli entern 1] ect healt 
stomach may be there killed, but the gastric jul 
not in pertect condit n, or il pr e surre nai 
of the bacilli have prevented the gastrin yuice caus 
their death, or if large numbers are taken, the 
reach the Intestine They here f nd n the al lime 
digested food splendid mediums for their grow 

It is stated that these ba i produce a tox W 
more or less irritates at perhaps injures the mu 
membrane of portions of t ntestine, s njury al 
ing more read the bar to enter 1 tary gla 
ind Pever’s itches Soonel ! ‘ these evil re 
the blood-stream through the ! chant and n 
be ther ound, showing t aa | feve sa L¢ 
mia. The result, besides t njuries al nfla 
mation in the intestines, is a ss } mtu 
leve n enia ‘ spleel ‘ TONE 
=< luble ( ns rT duce I i 
putre et eonadit ne t ‘ rn 7 fiy ’ 
one n the va us cal 
Irom this se s disease 

PROPHYLAXIS 

One of the greatest national sanita questions ft 
s the prevent { 
not occur exe pt thi elessnme ! 
the omission of some re 101 ir 
ye. Every typhoid patient 1 dar not m« 
he has recovered ut unt ( not a carrie! t 
yacilh 

It is not necessary here to repeat again t)} nit 
ind hygier rules and reg tions fi e persona 
rat phoid patient Vi at genera we nal 
tood by ] Sicilians and ni es | Ires i] ind sul 

; e ne le the " t; eny re ( | 
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l-« lothing. t} proper care of the excreta, even in dysentery. It has been given in good-sized doses. 
onchial, mouth and nasal mucus, the screening from salol-coated capsules to prevent the irritation of 

flies, ete., are all well understood; but the patient is stomach and consequent nausea and vomiting. ‘| 


allowed to convalesce completely and to go back to his 


wtive life, or at least to mingle with others, without 
stablishing the fact that his intestinal canal and the 
rine are free from typhoid bacilli. Bacteriologic tests 


should certainly be made to show that a typhoid con- 
valescent is not a source of danger to others. 

Under prophylaxis must now ‘be classed the prevention 
of typhoid fever by inoculation with dead typhoid bacilli, 
Such prevention has now well passed the experimental 
stage, and it is a fact that these injections of dead typhoid 

Willi will and do prevent typhoid fever, and many 
oards of health will furnish these vaccines free for use 

patients who are unable to pay the small fee charged 
rr them. Al! young physicians, nurses, orderlies, boys 
nd girls who leave home for seminaries or 
inv one who intends to travel where it is impossible t i) 
suarantee that every drop of water used or taken, or that 
the milk or food may not be contaminated with typhoid 
acilli, should receive the preventive inoculations. 

There seems to be less tendency to a quire this disease 
after 45 or 50 years of age, but all persons who are 
more or less constantly exposed to typhoid fever and who 
have not had the disease should certainly seriously con- 
sider the advisability of preventive inoculations. 

To protect against typhoid fever three inoculations 
needed. The first dose should contain about 
500 million dead bacteria, and in ten days a second injec- 
tion should be given of about 1,000 million dead bac- 
teria, and in another ten days the last and third injection 
of another 1,000 million killed ba should be given. 
Ordinarily the reaction is not great. While injections 
ire often given to patients who continue their work, 
would seem at least advisable to give the injection earl) 
n the evening, that the patient may rest for twelve or 
ifteen hours, and longer if there is a fever reaction. 

It has been urged that with the typhoid injection dead 
aratyphoid bacilli should also be administered, as prob- 
ibly many times with the typhoid bacilli are also asso- 
iated paratyphoid germs. As there are known to us at 
present, however, several types of paratyphoid bacilli it 
seems hardly advisable to recommend such injections for 


the 


colleges, or 


seem to be 


present, 
SPECIFIC TREATMENT 
First, as to the vaccine treatment of the disease, there 
‘ems to be a growing belief that vaccination will hasten 
1 slow recovery and prevent relapses during the fever. 


\lso, it seems to be the proper treatment, and almost the 
ly satisfactory treatment for typhoid carriers; and 
rhaps it will be wise to give such vaccinations after 


pparent recovery from typhoid fever even if there are 
no typhoid bacilli demonstrable in the feces or in the 
rine, on account of the possibility of such bacilli being 
loed in the gall-b YF ad lde r or elsewhe re, 

Vaccination has also been done during the acute fever, 
ut, many times reported, without any apparent advan- 
tage. On the other hand, Dr. B. M. Randolph’ of Wash- 

iwton, D. C., has treated a few cases by vaccination and 
thinks that he has positively seen improvement. He 
thinks that severe cases of typhoid fever have been modi- 
fied to mild ones. The vaccine treatment of the acute 
stages of typhoid fever, however, is still experimental. 
Up to the present time there certainly is no specific 
eatment for typhoid fever. Ipecac has been advised 
vy some clinicians as being of value, much like its action 





ipecac treatment, however, has not many followers. 


DIET 

The diet in typhoid fever is excessively import 
The many investigations into diarrheas, 
children, has demonstrated how much the bacteria of 
intestine may be changed by variations in the food. © 
one kind of diet the bacteria of the intestines, 
intestinal flora, remain about the same during healt 
If this diet is changed for another, for instance f) 
carbohydrate to protein, the flora change. In brief, 
has been shown that a diet of carbohydrates favors 1 
growth of a certain kind of bacteria, which, howev 
bring forth more or less non-toxic products which inh 
their own growth. A protein diet, on the other ha: 
allows bacteria to develop and fermentation to occur, ar 
products are absorbed that are more or less toxic to t 
economy, especially if the bowels are not thoroug! 
moved, and the membrane of the intestines is in su 
condition as more readily to absorb toxins than norm 
which conditions are present in typhoid fever. A d 
that allows such fermentation and putrefaction to oc 
readily, causes a secondary toxemia, to say nothing 
high temperature, entirely separate from the poisons a1 
the disease of typhoid fever. Sugar has been shown 
prevent, to extent, the decomposition of prot 
and lactose seems to be a good sugar for this purpose. 

The diet of a typhoid patient should be mixed, « 
taining carbohydrates in good amount, protein in sn 
amount, and considerable sugar. The old milk di 
does not fulfil these requirements. It has been now 
several years thoroughly demonstrated that the typho 
patient should not be starved, as he does better on 
liberal diet, unless there is some serious complication 

If the temperature is very high and the patient 
de idedly toxic, the digestive ay especially of t 
stomach, are doubtless impaired ; but in ordinary typh: 
fever the digestion is probably not much impaired a 
intestinal absorption is and the appetite of t 
patient, though diminished from normal, will be 
cient, provided that he is not fed on one continuous fi 
It was the continuous milk diet that caused loss 
appetite, heavily coated tongue, fermentation, flatulen 
and tympanites. Of if any particular article 
food suggested is found to cause gastric or intestinal d 
turbance, this should be eliminated from the diet of t 
particular patient and some other nutritive substitut: 
but a diet properly varied with carbohydrate 
the largest proportion (which foods protect the fat ar 
ven muscles of the body from waste), with a defi 


especially 


“any 











some 


FO od, 


Sul 


course, 


foods 


daily amount of protein, fat, sugar, salt and iron, if m 
is not given, should prevent great emaciation of t 


typhoid patient. The aim, then, is to see that the pati 
receives every element of nutrition that he requires, | 
he has just sufficient protein to keep up a nitrog 
equilibrium, and that he has enough starch to save ! 
fat from destruction. 

lt has been asserted, and it is probably true, that i! 
large amount of fat is destroyed in the body, fatty a 
of course occur, and later such toxic acids as diacetie ar 
beta-oxybuty ric and also acetone products, and this ma 
produce the final toxemia that carries off the typ! 
patient. In fact. this associated condition which we tem P] 
acidemia probably occurs much more frequently in o 
seriously ill patients than we have supposed, and it 





1. Randolph, B. M.: New York Med. Jour., Sept. 6, 1913 


2. Kendall, A. I.: The Journal A. M. A., April 15, 1911, p. 10s 
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cially likely to occur when patients are long deprived method is the Hisenzucker, saccharated oxid of i 
rbohydrates. On the other hand, nothing from the a 3-grain tablet on r twice a day, crushed w 
= 


eding should be thought to indicate that a typhoid teeth or given in powder, is sufficient for 
tient should be deprived of protel He must have needs of t body 


tein to keep his nitrogenous equilibrium and to build Thoroughly cooked. thin oatmeal gruel is perha 


s own antitoxins and blood-ability to fight his best carbohydrate that can be offered: it s 


. | 
| 
i 


Suggestions for the actual diet of typhoid fever are: cooked and is bette ed by the tient n 

teins: milk, eggs, meat-juice, beef tea, mutton broth: its plac At least one « f such cer 
vdrates: oatmeal or other cereal gruel, barley- taken daily, with the addition of som 

er, toast, various crackers and sugar of milk. Malted ing the day, perhaps at least two other feedings 

< and ice-cream are both valuable protein and carbo- patient is able to chew (and this shou e el 

rate foods. Other valuable nutritives for the tvphoid for cleanliness of the teeth an eaning of the 1 


nt are butter, cream, gelatin, oranges and lemons. and tongue). some drv toast or even buttered toast 1 
r necessities are sodium chlorid, iron and water. be given, « ne ther t mal ne 


and alcohol often give valuable nutritive aid. are offered, such as oatmeal crackers or other forms 
\ pint is sufficient milk for an adult. More is likely Winule we are urging that plenty of water be 
ise indigestion, and there is nothing, perhaps, more’ either plain, carbonated or as Vichy, or as an orar 


to promote intestina! indigestion, with the forma or lemonade, py ips the ! . ‘ we I 
of indigestible curds, and, theréfore, to produce the barley-wate This offers a 
vossible decom posing menstruum for the crowth of the addition of a small ar t ) ra 


stinal pathogenic germs. Hence milk should not be flat taste may be removed either by a little salt o1 
shed 
Che various methods of administering milk should be pure, clean clam broth is very acceptable to the p 
nsidered. It may be hot or cold, with or without salt, As suggested, the patient needs som« 
or without Vichy, or with or without lime-water, a little cream on bread, crackers « , 
‘med best in the individual instance Kumiss or should be given him, if possibl Perhaps no } 
soured milk may be considered: in fact. it mav be 1s better than a little buttered toasted bread 
treatment to give an artificially soured milk two or It must not be forgotten that the patient must 
ee times a day for the benefit it is supposed to cause sodium chlorid with some of sf . When 
e intestinal canal in preventing fermentation, milk diet of typhoid fever was carried out 
Yeast makes an acceptable sour drink for a fever gotten. He 


‘ 


nt. It cleanses the tongue, acts as a laxative, and is sodium chlorid. 
lly well borne. At the same time it changes more If we believe in the theory that gelatin tends to n 


} 


ess of the intestinal flora. A simple way to adminis the blood more coagulable and prevent . 
fT m nflamed membranes (Ol e neitheé * 


an ordinary com- 
veast-cake in three-fourths of a glass of water. any other coagulant could poss prevent ble 


‘ 


is to dissolve about one-sixth of 
| 


=Sed 


Ss amount may be given once, twice or three times a an eroded blood-vessel), le n, nge, brandy ¢ 
pending on its acceptability to the patient and th jelly made from gelatin makes ar eceptable dish t 
t acts on the bowels offered once or twice a « t hoid pati 

Sometimes buttermilk is used. This, when used, cially after the first we 
ye given in larger quantities than ordinary milk, The patient s d have si t salts: orang 
es not contain many ol the elements that art or lemon-j e presents these salts 
ed in pure milk, manner, and a little each d 1 by e] 

Of eggs, two a day. or the whites of three, are suffi- A patient who is used to coffee should have it in 1 
he eggs may be viven raw, 1D a small eggnog mornil perhaps vest Wit tn } ind eT i 
erry, or well beaten up and on cracked ice and sugar his stimulation might be repeated during 

n-julce, or as a cup custard, or poached. day if advisable, but it s e remembered that « 

{7T course, jt s] ould he emphasized that the height of Sat { i lant i l ef ! 
perature and the condition of the stomach and than the noo rif it is des that t pat 

| condition all modify the character and the during t night 

nt of the food which should be administered: but There is no excuse for th stration ( 

nperat ire being ordinary and the brain clear. and to a typhoid patient as a st nt. Vv { not {) 

elng nO nausea or vomiting, semisolid foods will the other hand, if a patient is s that he car 

well digested as more liquid foods. Ice-cream or a very smi mount of 1 ent. alee ’ 

muikK ma be substituted for an Ol or mor giving him some nutritiol est torn 

gs or n lk, oOo WhHISK\ tne ¢ ts ~ not 
\ typical good meat-juice is made by taking a pound — than a teaspoor ol I ’ : 
hopped round steak, covering it with water. allowing’ will protect some of the fat é 

stand for an hour, and then expressing out all of in this manner toxic aci \ patient \ 
water, blood and serum by the aid of a meat squeezel alcoholi efore his atta . 7 lever ] t me 


s is then placed in an ice-box and administered, more than this dosag 


in two portions. This furnishes the best Che patient should t every three | 
3 S10 nutrition trom beef-juice. Beef teus are not during the daytime, t ( nges being \ ( 


} 
} 


1, | ‘yr " 
iluable, alt ough they may be used. ihe same 1s hnutriment to another ft ou t tiv 


} 
; 


erly ca 


whe 


mutton broth; to this rice may be added, if all is not become sickened of any one of then During 
4 roughly cooked. night the intervals shou ir or even five 
it it is deemed best not to give meat in any form, the patient is not very sic] 
. n must be given to the typhoid patient, and the best (To be 
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DIET, DUCTLESS GLANDS AND TUMORS 


In commenting on the relation of nutrition to the 
growth of transmissible tumors' we referred in some 
detail to the recent investigations of Sweet, Corson- 
White and Saxon? in Philadelphia. They concluded 
from their experiments that: (1) the susceptibility of 
rats and mice to the transplantable tumors may be 
influenced both positively and negatively by proper 
diets; (2) the rate of growth of the transplanted tumors 
can similarly be influenced; (3) castration of the male 
renders the animal more receptive to the transplant, and 
the rate of growth of the tumor is increased. 

Several years ago Hunt*® described the influence of 
certain drugs and diets on the activity of the thyroid 
glands. Some of the substances were believed to stimu- 
late, others to repress the gland functions. Reasoning 
that the influence of diet may be exerted through the 
ductless glands, the Philadelphia investigators attempted 
tumor transplantations in animals kept on the special 
diets intended to affect the thyroid. Here, too, as with 
the Mendel-Osborne diets, the development of the 
tumors was decidedly modified. Furthermore, the 
ductless glands were taken into consideration even more 
directly by transplanting tumors into animals deprived 
of certain possibilities in the nature of internal secre- 
tion by castration. Here it appeared that the removal 
of the testes in some way renders the animal a more 
receptive host, as seen by the increased “takes” of the 
tumors and their more rapid growth. 

As a tentative hypothesis to correlate all of these con- 
clusions, which seem justified by their experimental evi- 
dence, Sweet, Corson-White and Saxon suggest that 
perhaps special diets exert their specific influence on 
tumor growth through the intermediation of the duct- 
less glands. Some of their comments in connection with 
the field opened by their studies are worth recalling 
here, since these reflect facts of clinical experience. We 
are reminded, for instance, of the relation of the thyroid 


to growth, as seen in cretinism; of the relation of the 





1. The Relation of Nutrition to Transmissible Tumors, editorial, 
Tue JourNnavt A. M. A., Oct. 11, 1913, p. 1378. 

2. Sweet, J. E.: Corson-White, Ellen P., and Saxon, G. J.: The 
Relation of Diets and of Castration to the Transmissible Tumors of 
Rats and Mice, Jour. Biol. Chem., 1913, xv, 181 
Ilunt, R Bull. 69, Hyg. Lab., U. S. P. H. 8.. 1910 
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pituitary to acromegaly and gigantism and of the con 
trol of the pituitary over the only pronounced instance 
of embryonic cell production which persists in adult 
life, spermatogenesis and oogenesis. Finally, it is a 
clinical fact that cancer, notwithstanding many excep 
tions, is a disease of the menopause, that period of lif 
when certain of the ductless glands lose their norm: 
function, this loss entailing related changes in the who 
chain of interrelated functions of the ductless glands. 
It is dangerous and unprofitable to venture at present 
on the debated ground of the parasitic nature of ca 
cer. If it shall appear further that the development 
of a neoplasm is directly influenced by conditions whi 
modify normal growth, it will be difficult then to assum: 
so we are reminded by Sweet and his colleagues—tha' 
a parasitic process would obey the laws of norma! 


growth. 


THE WATER-SUPPLY OF RURAL COMMUNITIES 
The emphasis of responsibility for the occurrence 
water-borne diseases is so often put on the water-sup- 
plies of our larger communities that by way of contrast 
the conditions in American rural districts are usual] 
thought of, if not actually pictured in the public mind, 
as almost ideal. Naturally enough, farms which a 
generally remote from villages and cities or other areas 
of congested population seem to be ideally situated f 
obtaining wholesome water. In reality, however, deplo1 
ably insanitary conditions as regards the farm water-su; 
plies prevail widely, if we may believe the authoriz 
reports that have accumulated within two or three vea 
from various state and national. government sources, 

A large proportion of farm water-supply in the less 
hilly portions of the country where springs are n 
abundant comes from shallow wells, which are parti 
larly subject to contamination. Deep wells are safi 
but are not entirely free from danger of pollution. T 
chemist of the Canada Experimental Farms, Dr. Fra: 
T. Shutt,? concludes from an examination of severa 
thousand samples of water used on farm homesteads 
Canada that “probably not more than one-third of the 
are pure and wholesome.” According to the office 
Experiment Stations,? investigations made by K. | 
Kellerman and H. A. Whittaker of the Bureau of Plant 
Industry, in cooperation with the Minnesota State Boa: 
of Health, showed that of seventy-nine carefully select: 
and typical farm water-supplies in Minnesota, main! 
well-waters, twenty were good and fifty-nine were po! 
luted, usually because of careless or ignorant manag: 
ment, and generally as a result of poor location or la 
of protection against surface wash or infiltration. 1 
rivers, surface reservoirs and cisterns investigated we! 
found to be polluted to such an extent that it is co! 
sidered doubtful whether satisfactory supplies can |! 


17 


secured for household use from such sources. In 





1. Shutt, Frank T.: Canada Exper. Farms Repts., 1911, p. 201 
1912, p. 167. 

2. Kellerman, K. F., and Whittaker, H. A.: 
1913, ‘xxvi, 5. 
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increased. Even wells can be improved and 
1 less subject to pollution if propel methods ot 
them deeper are employed. The best safeguard 


neuleation of the underlying facts of contamina 
that by the applic ition of common sense th 
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substances such as colloidal silver, casein, sudan, oleic 
acid, butter, lecithin and lanolin, have failed to demon- 
strate any transference of these corpuscular partieles 
from the meshwork of the subcutaneous tissues, into 
which they were cautiously introduced, to the lymph- 
stream or blood-current. Since this is a substantiation 
of what others have found by the aid of less refined 
technic, one can only conclude that the subcutaneous 
tissue acts as a sort of filter mesh which permits solu- 
tions but not suspended matters to penetrate it. In view 
of these observations one is in turn forced to the conclu- 
sion that in the case of the fats, which are actually 
known to enter the circulation from the seat of their 


injection, there must either be a conversion into some 
subtle modification or an active participation of trans- 
porting phagocytic cells in carrying the foreign product 
from the site of its introduction to distant places in 
the body, 

NAUSEA 

Although pain has always attracted due consideration 
in the domain of medicine, there are other sensations 
which have scarcely received the attention which a care- 
ful analysis may show that they merit. It has happened, 
therefore, that such subjective symptoms as hunger and 
appetite, satiety and nausea, rarely play any practical 
part in the management of the cases that come to the 
notice of the physician for treatment. This is largely 
accounted for by the fact that the phenomena of these 
more obscure sensations are not amenable to the same 
sort of interpretation or control as are the numerous 
other symptoms which have more objective manifesta- 
tions, Usually they have been relegated to the care of 
the psychologist with little thought of further practical 
use, 

The genesis of hunger has already been discussed in 
these columns.'' The possibilities of the appetite as a 
factor in nutritive welfare, and the significance of con- 
serving or awakening this sensation as an aid to dieto- 
therapeutic measures, are beginning to receive some 
If 


it is true that the intelligent and effective management of 


recognition, though not what their importance merits. 
appetite has been neglected in the past, certainly the 


meaning of the sensation of nausea has hitherto heen 


completely disregarded. Sternberg? has pointed out that 
it is a mistake to identify or confuse nausea with lack of 
appetite. He maintains that the cause of the undeniable 
demand for variety instead of monotony in diet is closely 
bound up with the physiology of nausea. Indeed, it is 
a rather remarkable phenomenon, when one stops to 
consider it, that the transition from appetite to indiffer- 
ence, from eagerness for food to complete anorexia, 
takes place at times with so little apparent reason for it. 
Let a slight surfeit of even some palatable food be 
ingested, and relish may promptly become converted into 


nausea, 
1. What is Hunger? Editorial, Tue Jounnat A. M. A., April 
6, 1912, p. 1018. 
Sternberz, W.: 
Physiol., 


Die Physiologie der Gefiihle; Das Ekelgefiibl, 
1913, xxvii, 87. 


Zentralbl. f 
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COMMENT 


The “failure” of the appetite has been attributed 
some to a fatigue of the sense of taste. 
well account for the positive manifestation of naus 
which may follow it; for if lack of appetite be explain 
in ultimate analysis by the idea of lack or failure « 
taste, it must at most be merely a state of indifferen 
Nausea, however, is an active something, not a me 
negative phase of appetite or satiety. The demand fo: 
change of diet may be the response to incipient nause: 
and Sternberg would have it that this sensation is ce 
tered in a vomiting or antideglutition reflex which 
succeed the usual events of deglutition just as antiperis 
talsis follows the normal peristaltic sequences in low 
portions of the alimentary tract. Nausea is the premor 
tory symptom of the act of vomiting. Attempts to thwa 
the sensation of nausea must be directed to its physi 
logic basis, the vomiting mechanism; and what wi 
affect the other sensations already discussed need by 1 
means have any influence on the one here under conside: 


ation, 


The clinician will find appropriate occasion at times 


not merely to overcome the feeling of nausea, but even 1 
awaken it. The timely development of this sensation 
one of the means at his disposal in the treatment « 
It is not difficult to destroy a patient’s appx 


the 


obesity.* 


The suecess of reduction 


tite. 
“cures” 
the German—for obesity at various resorts, such 

Marienbad, is in part attributable to the fact that th: 


obliterate the appetite. But therapeutically this a1 





\ 


Yet this cannot 


treatments—nol 


as they are so often erroneously translated from 


rexia can even be carried to the extreme of incipient 


nausea, Such Ekelkuren are said to have been popular « 


the European Continent at one time, though they ar 


scarcely heard of to-day. It is only necessary to admi 
ister minimal doses of emetics to accomplish what 
aimed at by nausea in reducing the desire for food, wit 
a ce nsequent loss oft body-weight. Indeed, in some pt 
sons an inordinate intake of tasteless fats as presci 
by some physicians in anti-obesity treatment amouw 


litic 


ultimately to the “nausea treatment.” Other possibi 
associated with the hitherto ill-defined sensations w 
we have referred to are likely to come to light and 
useful applications when once the phenomena are g 


more rational consideration and scientific aaalysis. 


Current Comment 


A FOOD CLINIC 


, 


At the Congress on School Hygiene, held in Bufi 
in August, Dr. Walter M. Roach, district, super 
of school medical inspectors in Philadelphia, rej 

the results obtained among schoolchildren of ages 

6 to 14 years after the establishment of a fi 
clinic in certain schools in his district. Many 
the children were found to be coming to school \V 
insufficient or no breakfasts. 


The children were fed 





: Eine neve Entfettungskur mittels didtet 
Med., 1911, Nos. 52 


51, 52. 
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Kiaéche, Iortschr. d. 
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millionaire coming to Bordeaux desired to hear of a of was cheated and defrauded by the said John Do 

s tuberculous daughter and Ut of said sum of money, contrary to the laws of said stat 
‘ 4 ai . @ 

; good order, peace and dignity thereof. 


physi an who could cure h 
syphilitie son, for which information he would pay 
100,000 franes. This, as may be supposed, created much A noted English statesman, long since dead, o1 
interest in the neighborhood. The reputation of Ameri- accused his political opponent on the floor of the Hi: 
can millionaires for freely shedding their coin no doubt of Commons of being-“intoxicated with the exuber: 


reated visions of a golden shower much in excess of the of his own verbosity.” <A study of legal phraseo!l 
paltry 100,000 francs. The secret and solution of the leads the lavman to wonder if this is not a species 
whol P , . - . . a ; ; “ , . oo 

whole matter, however, were revealed a week later in a intoxication indulged in by those who are submerged 


second advertisement of the supposed American million- an otherwise dry subject. If so, a new field of invest 


i 


aire in which he heartily thanked his numerous corre- ation may be opened up. <A study of the pathology, 
spondents for naming the physician who could cure his the verbal “jag” might throw some light on this obsew 
tuberculous daughter and syphilitic son. It was none subject. 

other than Dr, TT—— of Bordeaux whom “almost all the . ws paty 

THE BAD TASTE IN HYPOCHLORITE-TREATED 


WATER-SUPPLIES 


letters rec ived had rec ymmended,” and the reby th > STOK k 


ind credit of Dr. T—— in that community no doubt 

went floating skyward. The medical journal, in com- It is surprising, as pointed out by Lederer,’ that 
menting on the clever advertising dcdge of Dr. T——, littl attentic n has been paid to the question of remoy 
commends his modesty in saying that “almost al! the the taste from water-supplies treated with chlorinat 

tters” recommended him, instead of claiming that he lime. In this country especially, where the treatn 

was the only one named. The cure by Dr. T—— of of many large public supplies has been carried out w 
the mythical American millionaire’s son and daughter brilliant sanitary suecess, there has been frequent 
of course has no relation to the point of this story. often bitter complaint about the taste of the treat 


water. As well known, antagonism has developed in mi: 





places between water boards and health departments 


a result of these conditions. On one side is the recog: 


EXUBERANT VERBOSITY 


lhe medical profession is perennially accused of lack tion that the danger from water-borne diseases is great 


of clarity of expression in dealing with medical subjects. reduced by the hypochlorite treatment: on the other 
In the accusation there is a certain amount of justice, the necessity of having to bear the burden of daily co 
but the erities forget that many scientific subjects, espe-  plaint and to meet the indignant protests of thousat 
clally those of a technical nature, cannot easily be dealt of aggrieved water-drinkers. As pointed out by Leder 
with in the lancuage of the street. Nevertheless, the as mple method is available for re moving the taste fr 


charge that we are not clear and direct in our method of hypochlorite-treated water. After careful experiment 


expression makes us sad. That is, until we happen to he has confirmed the advantage of sodium thiosulphat 


t hold of a piece of composition written in legal phrase- (Na.S,O,,5H,O) as recommended by Bruns. The re: 
ology. Then by comparison the most turbid of medical tion on the residual chlorin is as follows: Na,S,O 
expressions become clear. These facts are suggested by 8CI+-5H,O0—=Na,SO,+H,.S0,-+-8HCI. The acids 
reading a charge made by a grand jury against a physi formed in the neutralization process immediately con 


cian who had rendered a bill against the ecpunty for more bine with bases to form neutral salts. Lederer has 
than was due him. Briefly. the doctor had claimed to obtained good results in the elimination of taste in L 
vaccinate twenty-seven more persons than he actually Michigan water treated in this way. Sodium thios 
had vaccinated, and thus obtained from the county plate seems to possess marked advantages over sod! 
twenty-seven dollars which did not belong to him. The sulphite. It must be remembered that the action 
he ch! ) 


misdemeanor was not an involved one but the grand jury the tl iosulphate stops the ge rmicidal action of t 

stated it thus: so that it is necessary to allow the chlorin to act for 
{1 £ . lo fpr 

. sufficient length of time (Lederer recommends fron 

John Doe, on the fourth day of March, in the vear of our, “ . ( , ; ; , 

east ten to fifteen minutes) before the thiosulphat 


Lord one thousand nine hundred and twelve, in the county : ; 
added. An interesting point brought out in the « 


iforesaid, with foree and arms did unlawfully, by using 
eitful means, artful practices, defraud and cheat the County cussion of Lederer’s paper is that hy] chlorite se 


ot in the State oi out of the sum of $27. . . . under some conditions to accentuate an un pl asant tas! 
‘ . a oinally “age j » water Toled for instanc 
And as though this charge were not sufficiently over- ©iginally present in the water. In Toledo, for mstan 
] 


er : ; , ‘ : o etets ‘ he water develops a disagreeable tast 
whelming, the erand jury goes into details regarding it 1 tal d that the water develo] disagreeable t 
this misdemeanor thus: when the river first freezes over, owing to the — 


of large amounts of vegetable matter in the water. (1 
1) 


said Joh Doe then and there represented to said . . ‘ 
~ . . P . bad taste is said to be increased by even small amot 


Board of ( ommissioners that he vaccinated the above named ig . 
persons and the said board then and there paid the said John of hypochiorite. —_—* 
Doe one dollar each for the above-named persons, and said, ; 

" ' OATES > THE RR . . oT AROLISM 
payment was made upon said representation and said repre- THE INFLUENCE Of THE BRAIN ON META Ol 


sentation so made by the said Doe that he vaccinated We have. before this. discussed the question as to t' 
the above-named persons was false, and made by the said expenditure of energy incidental to nervous work. 7] : 
, : i ; 

oe * the pi se , g i ‘fra g » sale , . . es eS ll 

D for tl purpose of cheating and de ft udin the id nervous system forms, in quantity, so small a part of 

County of and said Board of Commissioners of Roads ALERT. ssuicioaininie . + 
> re ; ' rentv-seve Lederer: Proc. Ill. Water Supply Assn., 1913, p. 235 

ind Revenues of said county, out of the sum of twenty-seven 1. Lederer: Proce. I PI | 
Revenues © d count , 4 2. The Nervous System and Metabolism, editorial, The JouRNA! 


ind beeause of said false representation said County \. »7 4. Nov. 30, 1912 p. 1974. 
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MEDICAL 


MASSACHUSETTS 

Ether Day.—The sixty-seventh anniversary of Ether Day 
was celebrated in the lower amphitheater of the outpatients’ 
department of the Massachusetts General Hospital, October 16. 
The principal address was delivered by Dr. Milton J. Rosenau. 

Warren Prize Awarded.—The Warren triennial prize for 
1913, amounting to $500, has been awarded to Dr. Prof. Arrigo 
Visentini, instructor in pathologie anatomy in the Royal Uni- 
versity, Pavia, Italy, for his essay entitled, “Function of the 
Pancreas and its Relation to the Pathogenesis of Diabetes.” 


Refused to Build Hospital.—The special committee on tuber- 
culosis of the House of Representatives has called on the 
mayors and city governments of Medford and Attleboro to 
appear before it and explain why they have not complied with 
the law requiring cities and towns to establish and maintain 
tuberculosis hospitals and dispensaries. 

Wesson Hospital Thrown Open.—Wesson Memorial Hospital, 
Springfield, by decision of the board of trustees, will be open 
for patients of any physician of the city after October 1, 
instead of being confined to patients of the members of the 
hospital medieal staff. The institution has accommodation for 
seventy patients, but is only about half full at present. 

Personal.—Dr. Theodore H. Aschman, Bostdn, has 
appointed head of the anatomy department in the Harvard 
Medical School, Shanghai, and sailed from San Francisco for 
his new post of duty September 30. Dr. Patrick F. Gahan 
has been appointed a trustee of the Medford Publie Library. 

Dr. Elliott Washburn, Taunton, has succeeded Dr. P. 
Challis Bartlett, resigned, as superintendent of the State Sana- 
torium for Tuberculosis, Rutland. Dr. Vietor V. Anderson, 
assistant instructor in psychology in Harvard University, has 
been appointed probation officer the municipal 
criminal court, Boston.——Dr. Charles A. Deland, Warren, has 
been appointed medical examiner of the ninth Worcester dis- 
trict, vice Dr. Ephraim W. Norwood, deceased, and Dr. James 
C. Austin, Spencer, has been appointed associate examiner. 

Dr. P. Challis Bartlett, retiring superintendent of the State 
Sanatorium, Rutland, was given a farewell banquet at the 
Hotel Bartlett by the members of the staff of the institution 


been 


assistant ol 


September 17. Dr. Bartlett expects to enter private practice 
in Boston. Drs. Edward and Simon J. Russell, Springfield 
have returned from Europe. Dr. Robert W. Hastings has 


been elected chief medical inspector of the publie schools of 
Brookline, succeeding Dr. Lincoln Chase, resigned. 


MISSUURI 


Hospital for Negroes.—The negroes of Kansas City have 
undertaken the establishment of a hospital for the treatment 
of members of their own race, to cost about $30,000. The 
hospital is to be named “The Phyllis Wheatley Hospital.” 

Personal.—Dr. Thomas O. Klingner, Springfield, has been 
appointed councilor for the Twenty-Eighth District, succeeding 
the late Dr. A. H. Madry, Aurora. The Board of Trustees 
of the Federal Surgeons’ Home, St. James, has reappointed Dr. 
Charles H. Fulbright. surgeon of the home.——Dr. William J. 
Calvert, Columbia, has resigned as professor of preventive 
medicine in the University of Missouri, to accept the appoint 
ment of professor of practice of medicine in the Medical 
Department of Baylor University, Dallas, Texas. Dr. Guy 
L. Noyes has been appointed acting dean of the School of 
Medicine of the University of Missouri, Columbia.——Drs. 
Hasbrouck De Lamater and George P. Pipkin have been placed 
in charge of the Kansas City Isolation Hospital——Dr. Arthur 
M. vg, City Physician of Joplin, has gone to Kansas City 
to take the Pasteur treatment. Dr. John M. Dunsmore, St. 
Joseph, was obliged to have his left eye enucleated, September 
18, as a result of the explosion of a bottle ——Dr. Robert 
8. Middlebrook, Jr., night superintendent of the Kansas City 
General Hospital, has resigned. Dr. F. G. Beard, St. Joseph, 
has been appointed assistant police surgeon, succeeding Dr. 


Crrevg, 


\W. H. Litter, appointed assistant city physician, 
St. Louis 


Progress of the Sanatorium Fund. 
of the Missouri Baptist Sanitarium, 
already on hand for the building fund for 


fjoard of Directors 
that $152,000 
the addition to the 


The 
say is 
institution. 


Hospital for Carondelet. 
Matilda Hospital, Carondelet. 


Work has been started on the 
The building is to cost $20,000, 


and is intended to care for cases now sent to institutions at 
a distance from this suburb. 

Personal.—Dr. Wayne Smith, for two years superintendent 
of the St. Louis City Hospital, has resigned to become gen- 
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eral manager of the Harper Hospital, Detroit, Mich.——pD, 
Frederick W. Veninga has been elected surgeon-general of t 
sradford Lewis has 





United Spanish-War Veterans. Dr. 
been elected an honorary member of the Kentucky State 
Medical Association. 


New Faculty Members.—The St. Louis University School of 
Medicine announces the following faculty appointments: 1D 
A. G. Pohlman, formerly professor of anatomy in the Univ: 
sity of Indiana, professor of, and director in, the departm 
of anatomy; Dr. Don R. Joseph, formerly associate profess 
ol physiology in Bryn Mawr (Pa.) college, protessor ol, 
director in, the department of physiology; Dr. Albert Kunt 
formerly director in the University of Iowa, lowa City, assist 


vl 


ant professor in experimental biology, and Dr. Hanau \\ 
Loeb, dean of the medical school. 
NEW MEXICO 
New Board of Health.—The mayor of Albuquerque has 


appointed the following as a city board of health: Drs. J. A 
Reidy, L. G. Rice and Harry B. Kauffmann, and Mrs. Da\ 
Rosenwald. 

Albuquerque Physicians Indicted.—Twenty-five physicians « 
Albuquerque were recently indicted by the Bernalillo Count 
Grand Jury, charged with violating the statute which requires 
the filing of death certificates with the county clerk. 

New Officers of State Society.—At the annual meeting 
the New Mexico Medical Society, held in Albuquerque, Octo! 
3 and 4, the following officers were elected: president, Dr. |! 
Kauffmann, Albuquerque; vice-presidents, Drs. W. T. Jovn 
Roswell, Evelyn Frisbie, Albuquerque, and William Howe, EF 
Las Vegas; treasurer, Dr. F. E. Lull, Albuquerque; councilor 
Dr. LeRoy Peters, Silver City; delegate to the American Med 
ical Association, Dr. W. R. Tipton, East Las Vegas, 
alternate, Dr. S. S. Swope, Deming. It was decided to lh« 
the next meeting at Albuquerque. 


NEW YORK 


Work of Health Council.—The State Public Health Coun 
met for organization in Albany, September 30, and the w 
laid out for it includes the drafting of a state-wide sanita: 
code and the formulation of qualifications for the candidat: 
for the many new positions created by the organization act 

New Officers.—Medical Society of the State of New Yor! 
First District Branch, at Yonkers, October 9: president, D 
Henry Lyle Winter, Cornwall; secretary, Dr. Charles E, Der 
son, New York City. Ontario County Medical Society, 1071 














annual meeting at Canandaigua, October 7: president, Dr 
Homer J. Knickerbocker, Geneva; secretary-treasurer, D 
Daniel A. Ejiseline, Shortsville (reelected for the seventeenth 
time). Medical Society of the State of New York, Fit 
District Branch at Oneida, October 2: president, Dr. Freck 


H. Flaherty, Syracuse; secretary, Dr. J. F. MeGaw, Watertow) 
Syracuse was selected as the next place of meeting. 


New York City 

Typhoid Fever Epidemic Continues.— Many 
tvphoid fever continue to be reported in the southern a1 
eastern portions of the city. There were 183 new cases 
reported for the week ended September 27, as against 42 cases 
for the corresponding week of last vear, Dr. Lederle 
expressed the opinion that the epidemic has reached its ma‘ 
mum and that a gradual decline may now be expected. 

Personal.—Dr. Joseph A. Blake has resigned as a mem! 
of the faculty of the College of Physicians and Surgeons 
Dr. Lucius W. Hotchkiss suffered a fracture of the jaw, a 


new cases 





location of the right arm and a strain of the right leg by 1 2 
overturning of his automobile at Parsippany, N. J., Sepier 3 
ber 28. Dr. Robert J. Morrison, Brooklyn, who has b 
seriously ill with septicemia, the result of an operation wou 3 
is reported to be out of danger.——Dr. Emil Boehm is said 4 
be seriously ill with septicemia, due to an operation wor : 
OHIO ‘ 
New Officers—Muskingum County Medical Associat ‘ 
president, Dr. Wilbert C. Bateman; secretary, Dr. Joln $ 
McDowell, both of Zanesville. 5 






Open-Air School Ready.—The Columbus Society for the P 

vention and Cure of Tuberculosis opened an open-air 6 
Hudson Avenue, October 1. 
New Society Organized.— Members of the medical profess 
ot Tillin, met on September 30, and organized the Acaden 
of Medicine of Tiffin, with Dr. Harmon B. Gibbons, tempor: 
chairman, and Dr. John A. Gosling, temporary secretary, a 
an initial membership of thirteen. 





in 
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G NUMBER 16 
D: Rendezvous for Physicians.—Members of the Dayton Acad a period of eight weeks \ prize in the form of cash or a 
, emv of Medicine are fostering a movement to secure a club medal will be offered to the mothers whose babies show t 
ae wise and headquarters for physicians of the city, to be a greatest Improvement eight weeks after entering the contest 
: nmon rendezvous for medical men of all schools, and to rhe work of the mothers will be outlined and directed by tl 
provide, in addition, a clinical laboratory members of the federation rhe resolution was proposed | 
of Greene County Must Pay Its Share.—The supreme court Dr. Samuel McClintock Hammill 
is decided, in the joint county tuberculosis hospital case, Demands Sanitary Barber Shops.—The director of publi 
that Greene County must pay its share of the cost of the health, Dr. Joseph S. Neff, has issued a warning against barli 
spital, which was built by Champaign, Clarke and Madison shops which persist in practicing Insanitary n thods Effort 
nties This share amounts to $6,254.15 are to be made to compel institutions of this character to 
Personal.—Drs. Paul Morrison and D. W. Medill. Tiltons instal modern sanitary apparatus for the proper sterilizat 
who sustained iniuries in an ere ecident. materials used in the work Dr. Neff is preparing a | 
{ tly, are reported to be doing well Dr. R. DeWitt Ro for the licensing of barbers and the following ar ome OF If 
\1 sii Akron. was operated on for app? ate at Crace Hos provisions The registration of all barber sho; The pre 
| Cleveland. October 3 Mie weaides and office of Vr. hibition of the 1 of any article which is not sterilized by a 
rnett E, Winters, New Straitsville, were burned, September Tecosnized process after each use Phe refusing of barber 
vith a loss of $2.500 Dr lenry H. Bowman. Canton licenses to persons suffering from skin or other communicab 
3 ; s seriously injured by the discharge of a eun in the hands diseases No powder puff Spons' or finger bowl must be use | 
\ companion, while hunting near Harlem Springs, Septemb for a Custer. Customers suffering from skin or other con 
Dr. James A. Hubbell, Quincey, was. seriously injured in MUP" ible diseases must not be waited on unless the insti 
imaway accident, September 1] : Dy Albert . Spurney ments used belong to the individual in question 
(Cleveland, has sailed for Europe. Dr. tohn P. DeWitt, Can e 
P ton, has returned from abroad. hire 
New Officers.._Fifth District Medical Society at Ogden 
Cincinnati president, Dr. Herbert A. Adamson, Richmond ecreta 
Hospital Ready.—The new Cincinnati Hospital will be ready ‘Teesure! Dr, Carlyle K. MacCurdy, Ogden 
public inspection, October 19 and 26 Personal.-Dr. George H. Christ Vernal, was operated « 
Personal.—-Dr. Christian B. Holmes has been appointed « , + e Latter Day Saints’ Hospital Salt Lake Lily, Tol a 
( the medical department of the University of Ci nnati, Seesses = ptembes ” - " a Pg erase —- 
st eeding Dr. Paul G. Woolley Dr. Theodore Wenning has returne - ra trip around the world 
> turned after service in a Servian military hospital during New Officers of State Association.—The nineteenth annual 
Balkan war. meet of the Utah State Medical Association was held i 


s t Lake City eepte r ber a) nd 24. and tire follow ng ollicers 


PENNSYLVANIA were elected president Dr. John F. Critchlow, Salt Lake Cit 
Medical Scholarship for Women Students.—A conzress of vice-presidents, Drs. Joseph R. Morrell, Ogden; Heber E. Rob 


men’s clubs of Western Pennsylvania has pledged itself to inso American Fork. and Margaret A. Freece. Salina: secre 
ea scholarship, valued at $12,000, in the medical school tarv. Dr. W. Brown Ewing, Salt Lake City (reelected tre 
‘ the University of Pittsburgh, for the benefit of women urer, Dr. Howard P. Kirtley, Salt Lake City reelecte cou 
ents. In furtherance of this plan a banquet was given ¢ r for the third district, Dr. Horace G. Merrill, P1 »: del 
e Fort Pittsburgh Hotel, Pittsburgh, October 11, at which gate to the American Mes 1 Association, Dr. Sol G. Kahn 
Dr. Wilham M. Polk, president of the New York Academy ot Salt Lake City; and alternates, Dr William R. 1 lale, Sa 
. licine, Dr. Evangeline W. Young, founder of the School of Lake City, and Robert S. Jovee, Ogden It was decided t 
venics, Boston, and others, spoke hold the 1914 meeting in Salt Lake City 


Personal.—Dr. Samuel G. Dixon, state commissioner ot VIRGINIA 


was operated on for abdominal abscess in the Univer 


Hospital, Philadelphia, Octol Sand reported to } Antitoxin May Be Secured at Any Time,—The State I 
ti . ie — ‘ : ns aa ee - - * } il i ns T riararg 1) ‘ ] ’ vl t¢ wii? ‘ qi 1 | 
ng satisfactory progress toward 1 aieatilae 1) se ot He: " i ripe. 11 4 all-nis it atte ne t 
King, Pittsburgh, fell on the floor of a bank in Pittsburg! = ’ yor — bor vichmond to msure the prompt 

' . ment Of diph eria antiton 
tober 4, fracturing his femu Dr. Kdward B. Shellen ' . 


New Society Organized.—Pursuant to a request from It 
Southgate Leigh, president ot the Medical Society of Virgin 


meeting of physicians of Lunenburg County was held 


er, Warren, has been appointed assistant medical inspector 
lispensaries by the state commissie! of health DD 
e R. S. Corson, Pottsville, has been elected secretary of a ' 
Schuvlkill County Antituberculosis Society Victoria, September 16, and the Lunenburg Count, Medical 
: : . Society was organized, with the following. officers president 
Philadelphia Dr. Thomas C. Harris, Kenbridge; vice-president, Dr. Walter } 
Vest Meherrin, and secretary Dr Edward P. Oden’hal 
Victoria 


lyphoid Still Prevalent.—Typhoid fever is still prevalent in 


ty, despite the efforts of the health authorities to stamp 
it The number of new eases of the disease reported Personal. Dr. and Irs. Charles R. Grandy Nortolk | 
: ng the past week aggregated sixty-five. This is an increase and Mrs. Edward H. Miller, Jr., Danville; Dr. Stuart MeGu 
ven over the number reported in the preceding week Richmond, and Dr. Leigh Buckner, Roanoke, have returned 
Personal.—_Dr. Charles A. O'Reilly has returned from abroad oe Europe Dr and Mrs. Charles W. P. Brock, Richmon 
Dr. W. T. Robinson, while leaving church, October 2, was °°" brated their golden wedding anniversat October 1 
as ' ; é Dr. Samuel S. Snarr, Wheatfield, was serious burned in a 
en with cerebral hemorrhage and is reported to be in a easoline exnlosior recently und is under’ treatment " 
is condition in the University Hospital——Dr. Edward \iernorial Hospital, Winchester.-Dr. W. B. Dodge. Stuart 
Hlodge was seriously injured, October 3, in a_ collision raft rat an cm his liana 3 emth ay, r 
veen his motor-car and a street-car on the Chestnut Street his riot ‘ po Servis ' . h mUeell 
ve, and is under treatment in the Presbyterian Hospital * : _ 
Foreign Visitors.—Dr. Roger Croissant, Paris, visited Phila New Officers.—Sussex County Medical Society, at Pet 
ye a a ‘ ee ‘ ‘ burg: president, Dr. Lee O. Vaughan, Waverly e-president 
ua October 6, to study the system of training nurses with Dr. Joseph F. Slade, Sussex; secretary, Dr. Clarence P, Net 
VieW Ol organizing similar work in Frances Dr. Giuse ppe Rurts Accomac Medical Associatior at Oils Santer 
Destianelli, Rome, is spending several days in this city visit ber 28: president, Dr. Fletcher D veoaaiaee = Barikols o ae 
iny the medical institutions Dr. Adolf Engler, professor ot Dr. John W. Robertson. Onancocl Old Dominion Medical 
4 ; y in the | niversity of Berlin, and Dr. Karl Freiherr von and Surgical Society fourt annual session at Petersh 
beul, professor of botany in the University of Muni al . clei aie ; ok ; 
. thy po of Professor fershhes ane pee A saa er “we vr. | en J veett lw burg secreta ) 
; | svivania oid , exander Crowdel _ Petersburg COreS PONGINE ecret 
: : Dr. Harrison L. Harris, Richmond Lynchburg , elect 
For Healthier Babies. \ baby improvement contest, for the the next place ot meeting sie mdoa \ le \Ii 
, 7 purpose of arousing mothers in congested sections of the city (Association at Woodstoct president, Dr. \ m P.M 
to strive for better hygienic environment for their children reelected secretary, Dr. J. M. Allen, both \ 
will be inaugurated November 15 by the newly formed Child 
: Federation A resolution authorizing this step was adopted WISCONSIN 
4 at a meeting of the federation October $ Phe contest will be Health District Heads.-—The gover: ted t 
carried on in certain districts of the city and each will cove ( » district health officers under t passed by t ha 











1's 

levislature: Drs. Guy W. Henika, Beaver Dam; W. C. Bennett, 

Oregon; J. M. Furstman, LaCrosse, and u. E. Spencer, Wausau. 
New Officers.—Wisconsin State Medical Society, First Dis- 

trict Branch, at Oconomowoc, September 12: president, Dr. 


Henry G,. B. Nixon, Hartland; secretary-treasurer, Dr. S. 
Breck Ackley, Waukesha Wisconsin State Medical Society, 
Second District Branch, tenth annual meeting at Racine: pres 
nt, Dr. George H. Young, Elkhorn; secretary-treasurer, Dr. 
ilton V. DeWire, Sharon. 
To and From Europe.—Dr. 
ily, left for Europe, October 4. At a 
Dr. Giesen was presented with a gold watch by members of 
the profession of Superior and other friends———Dr. Luthet 
\. Potter, Superior, has returned from Europe. Dr. John 
WW. Lee, Europe, September 23. Drs. 
Soren Sorenson and J. Sotheran Keech, Racine, have returned 

m Europe Dr. Maurice L. Henderson and Dr. and Mrs. 
lames H. Hackett have returned from Europe. 


Charles W. Giesen, Superior, and 
farewell banquet, 


Superior, sailed for 


Medical Women Meet.—The Wisconsin Medical Women’s 
society held its fourth annual meeting at Milwaukee, Sep 
tember 30 and October 1, and elected the follow ing officers: 


esident, Dr. Julia Riddle, Oshkosh; vice-president, Dr. Carrie 
\. Frost, Chippewa Falls; secretary, Dr. Irene G. Tomkiewiez, 
\lilwaukee, and treasurer, Dr. Helen Binnie, Poynette. The 
werety adopted a resolution petitioning the legislature to pass 
amendment requiring a certificate of health from men as 
ell as from women before the issuance of marriage licenses. 
State Secretaries Meet. 
\ssociation of County Secretaries, 
iilicers were elected: president, Dr. Joseph F. Smith, Wausau; 
ice-president, Dr. Daniel Hopkinson, Milwaukee, and 
tary, Dr. L. Rock Sleyster, Waupun. A committee consisting 
Dr. William Zierath, Sheboygan, Joseph P. McMahon, Mil- 
aukee; Theodore a. Redlings, Marinette; Charles Ss. She Idon, 
Madison, and George E. Hoyt, Menomenee Falls, was appointed 
to confer with the legislative committee of the State Medical 
ietv in regard to medical legislation in Wisconsin. 


At the annual meeting of the State 
October 1, the following 


secre 


George E. Hoyt, Menomenee Falls, recently 


Personal.—-Dr. 


ippointed district health officer, has been declared ineligible, 
ii already is a member of the state senate.— Dr. John 
\. Rock, Milwaukee, sustained a compound fracture of the 
t arm while cranking his automobile about two weeks 


He is now improving after a tedious illness due toe infee 
of the wound. Dr. Gilbert E. Seaman, Milwaukee, has 
ecn appointed surgeon general of the state, vice Dr. Edward 
Il. ¢ 


‘rannis, Menominee, resigned. Dr. Ulysses G. Darling, 
Lake Geneva, has been appointed assistant professor of men 
tu seases and clinical neurology in the medical department 

the University of Illinois, 

State Society Election._-The Wisconsin State Medical Soci 
tv held its sixty-seventh annual convention in Milwaukee, 


(ietober 1 to 3. The following officers were elected: president, Dr 
Charles S. Sheldon, Madison; vice-presidents, Drs. Curtis A. 
Evans, Milwaukee; Clarendon J, Combs, Oshkosh, and Edward 
inne, Elkhorn; councilors, Drs. William F. Zierath, Sheboy 

. fifth district; Henry W. Abraham, Appleton, sixth dis 
i t. and Thomas H. Hay. Stevens Point, ninth district; dele- 

te to the National Legislative Council of the American 
\iedieal Association, Dr. Arthur J. Patek, Milwaukee; delegate 
to the Council of Medical Education of the American Medical 


\ssociation, Dr. Henry B. Hitz, Milwaukee; delegate to the 
\merican Medieal Association, Dr. John M. Dodd, Ashland, 

| alternate, Dr. John F. Pember, Janesville. Oshkosh was 

ted as the place of meeting for 1914 
GENERAL 

Southern Physicians to Meet.—The annual meeting of the 
Southern Medical Association will be held in Lexington, Ky 
ovember 18-20, under the presidency of Dr. F. A. Jones, 
\lemphis 

Railway Surgeons to Meet.—-The New York and New Eng 

| Association of Railway Surgeons will hold its twenty 

d annual session at the Hotel Astor, New York, October 
» under the presidency of Dr. J. W. Le Seur, Batavia, N. Y 
Corrected List of Traveling Society Officers.—The following 


a corrected list of the officers of the American Society for 
Study Travels: presidents, Drs. James M. Anders, 
Mayo, Rochester, Minn., Lewellys F. 


Vsicians’ 


ladelphia, William |. 


er, Baltimore, and Rudolph Matas, New Orleans; secre 
eneral, Dr, Albert Bea im. Philadelphia. 
Railway Surgeons’ Convention.—The sixth annual meeting 


Association of Surgeons of the Norfolk and Western 
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Railway was held October 2 and 3 and the following office 
were elected: president, Sparrell S. Gale, Roanoke, Va.; vic« 
presidents, Drs. William B. Morrison, Hagerstown, Md., Phili; 
H. Kelley, Vivian, W. Va., George M. Marshall, Portsmouth 
Ohio, Richard E. Venning, Charlestown, W. Va.; secretary 
treasurer, Dr. Thomas D. Armistead, Roanoke, Va. 

Southwestern Physicians Hold Meeting.-The annual meet 
ing of the Medical Association of the Southwest was held i: 
Kansas City, Mo., October 6-8, and the following officers we: 
elected: president, Dr. S. S. Glasscock, Kansas City, Kan 
vice-presidents, Drs. Jefferson D. Griffith, Kansas City, Mo 
James E. Dodson, Vernon, for Texas; David A. Myers, Lawtor 
for Oklahoma, and Leonard R. Ellis, Hot Springs, for Arka: 
sas; and secretary-treasurer, Dr. F. H. Clark, El Reno, Ok! 
(reelected The next meeting will be held in Galveston, Tey 

Death of Professor Kutner.—The cable 
death of Prof. Robert Kutner of the University of Berlin, ag: 
16 He has been in charge of the Empress Frederick Hous 
for Medical Study, the central headquarters for official post 
graduate instruction in Germany, ever since its foundation 
1906. He has also been the editor of the official organ of th 
‘Aerztliche Fortbildungswesen,” as the entire postgraduat 
movement is ealled. Kutner has published several works o 








announces t 








urologic subjects, and was the first who succeeded in photo 
graphing the interior of the bladder. A description of t! 
Empress Frederick House was published in THe Journat 
March 24, 1906, page 894. The information bureau conducté 


there has been of great use to students of the medical sciences 
Mississippi Valley Association Meeting.— Mississippi Vall 
Medical Association will meet in New Orleans, October 23-25 
At the close of the meeting arrangements have been made fi 
a special trip to the Panama Canal Zone. The steamer Tur) 
chartered, and will sail from New Orleans 
October 25 The boat is scheduled to arrive in Colo 
October 30, remaining until the evening of November 3; arri\ 
Boeas del Toro the next morning and remaining thers 
twenty-six hours. On the return trip she will arrive in Color 
on the morning of November 6, and will arrive in New Orleans 
on November 11. On the first day there will be symposiums on 
“Social Hygiene” and “The Kidney.” In the evening tly 
address by the president on “The Civic Importance of Som: 
the Neuroses, with Suggestions as to Their Con 
address in William L. Rodman o! 


alba has been 


ing at 


Phases of 


trol”; the surgery, by Dr. 


Philadelphia, on “Carcinoma, Especia'ly the Precancerous 
Stage”; the address in medicine, by Dr. Henry B. Favill, Chi 
eago, on the “Child Culture, the Prime Function of Organiz 

Medicine”; and the memorial address by Dr. John A. Wither 
spoon of Nashville, Tenn., will be delivered. On the secon: 


day there will be a symposium on “The Circulation and Blood 
Pressure”; and the third day symposiums on “Pediatrics” an 
“Anaphylaxis.” 


The Modern Hospital: A New Journal.—*“An 


the collection and dissemination of experience and knowlede 


agent tor 


concerning their (hospital workers’) common service to 
humanity.” As such this new entrant on the field of medi 
journalism is announced. Needless to say, there is need | 


a journal devoted to the business as well as the professior 

side of the present-day hospital. There are at present 6,665 
United States, with a capacity of more tha 
600,000 beds, representing an investment in lands, buildings 
and equipment of at least $1,500,000,000, and an annual! 
maintenance outlay of $250,000,000. It is these interests that 
this intended to The general appearance 0 
the the advertisements are in no way 
objection matter is of the highest type 


hospitals in the 


journal is serve. 
journal is pleasing; 


ible: the reading 


consisting of articles from such men as A. J. Ochsner, A. W 
Dunbar, J. G. Mumford, H. B. Howard and others—a total! 4 
of sixty-eight pages of reading matter of varied interest to 


those interested in the hospital problem. The editorial stat! 
be commended for the plan and arrangement of th 


journal, It should with a favorable reception 


Bequests and Donations. 


should 
meet 


The following bequests and dona 


tions have recently been announced: g 
rhe New York Hospital for Scarlet Fever and Diphtheria Patient £ 
$15,000 by the will of Mrs. Louisa Mintern ‘3 
’resbyterian Hospital, New York City, $12,500 by the will ; 
Otis K. Dimock 
Reth Israel Hospital, New York City, $5,000; Mount Sinai 
Hospital, $3,000; United Hebrew Charities, $2,500; Lebanon Ho 
pital and Montefiore, each $1,500; the Hospital for Deformities 5 
and Joint Diseases and Har Monah Hospital, each $1,000 by the 2 
will of Samuel J. Silverman j 
Mount Sinai Hospital, New York City, Montefiore Home, and 
German Hospital, each $2,500 by the will of Max E. Bernheim: 


General Hospita 
and Royal Al 


Montreal 
$50,000, 


Royal Victoria 
Montreal Maternity 


Hospital, Montreal: 
Ilospital, each 


and 
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Hospital for Iniect Diseases, Montre and Ross Met JOURNAL at the time Not only is there the 1 feeling bet 


Hospital, Lindsey, Ont., each $25,000 by the will of Mr, Jame those who are work the act and those who will not, but ’ 








of Montreal there s a nh of nterests Lh non-panel men |} 
I Hospital of the Protestant Episcopal ¢ h P delIphia > ‘2 : . te 
< ooo, and the trustees of the University of Dent vania $50,000 m -, r patients, as HSUPANCce Ss compu \ . 
will of Anna Blanchard attendance s provided They continue to demand that tft 
sburg (I11.) Cottage Hospital, $15,000 by t “ of Mary insured s ild t vive the power of contracting out of ft 
McKnight act, and t TT ey provided for med | benefit allotted to 
Methodist Hospital, Indianapolis, a  donatior f $1,500 1 eae Semen of Ghans hae Gann ob Gen an 00 atk ek Oe le 
B. Rooker of Mooresville Ind control | . te 1] efit be restor a 
ve of Physicians and Surgeon New York Ci a gilt . <a 
» Clarence K. Mackay for irg that they mig © ‘ to per ! t wol outside 
t vet the bolition { s co ‘ “ ne « the ass 
tio points his v bvic lv not be to the advant 
LONDON LETTER ye Bh “ae ari A wom _ austell yore 
(F yor Our Re lay €*« Cx} — eal ie ’ s thos f : tn 4 we. 4 war a oe 
LONIM Ot 1 Os LSS tions \ vi ( ‘ int ‘ tence ll o 
count ber ‘ ne est 
The Radium Institute: Important Discoveries fram 6000 10.000. but push re scalie Beair 
the Radium Institute some important scoveries In in the iv t Ses t efore e not parties ir 
therapy are announced Phe qi tity of radium n strugyelk | non-panel en nv { mn that the ' dt 
titute is, at the present price of the value of $400,000, original claims of the Brit Medi Association nd tl 
mounts to 4gm,. At the institute 1 + been den strated the associatic pronouncement that the + ig erogatory to 
the radium emanation has exactly the same properties as the professior as never bee re ' Dissatisfaction | 
um and is as efficient tor curative purposes rhisisa risen | suse the British Med | Aas tior eit n ft 
ry of the highest practical importance, for previously unfortunate position of ving to cor er the interests of ! 
treatment could be given only at the institute s it ts men . nnot sat bot ties lhe non-panel men 
practicable to lend this extremely valuabl and limited ! mrp! » 1 { t e ot 1 md the tin or the energy to 
‘ Now the emanation fixed in a hollow plate or tube | strong act ‘ their | lf s dissatisfact 
t out to physicians for use on patre ts i s if a phys re ‘ T it pit t t or ot the metror n a sie 
ints 200 mg. of radium tor use on a patient its cost the Wandswortl a b in ‘ t ‘ Ived that t 
O00, would be prol bitive But for a comparatively trifling propanel attitude of t sso tior e re ting detriment 
the institute can supply 1 plate taining radium to th nterests of members « the rofession in gene 7 
tion which will have the same ef) There is this dite n part to the interests of mn panel practitioners 
owever, the activity of the emanation de« ises, falling ay ves the t of ls members resigning from 
alf strength in three and on ilf davs At present associat stated that resignations are being received 
of radium is devoted wholly to prod yr emanation for from all over the countrv: but whether the number vw } 
ution. and as the demand is so great 1.5 gm. is about serious ¢ not remains t be seer e position 
ised Another branch of the activity of the institute Is arisen somewhat irious, | suse when the act came into 
pply of water impregnate 1 with im emanation tor Tore t! trouble of the ass« if was in exact! my t 
ption in certain affections The institute is supplying kind As point out Vu Tne JourRNAL at the time, t 
emanation solution of a strength of from 1 to 2 mill machine was captured bv the extreme opponents of the in 
per liter. The Radium Institute was opened in August ance act. and some of the most important and active members 
ind since that time the work has steadily increased, At first of the : tion, Sir Victor Horsley, Dr. McLear hairman 
s open from 5 a. m to 6 p. m. tor tie rpose ot treating of the representative body Dr. Lauriston Shaw chairman ot 
ts So numerous were the poor patients that a} o}yt the et " ommittes ind other who believed the extrem 
ul to be added sixteen months 0 It is open until policy to be disastrous, resigned from the associatior At the 
0 p. m.,. and sometimes until mid t The building con san time a new organization of physicians, opposed to th 
duplicate sets of apartments one for the aceommoda policy of the ht ition and entirelv in favor of working the 
payin y patients and the other for the p No patient uct (the State Service Medical Ass ition was formed, 1 
n except on the introduction of a physician Miest of th t issociation has lost supporter first because its opposition 
patients are sent from the hospitals Dur the past to the act Was so extrem ind now because it is not ! 
months about S800 patients had been treated and ove ently extreme It has tf support those who are worki the 
) treatments have be administered 1) ne the month t and torm t ute ’ ts members The extremist 
\ ist the institution was closed in o1 that members of ire certain! no ‘ f themselves u ol harm to 
staff. who were working at high pres ind all of whon th ssociatir It the pol \ ‘ vas responsil 
idium burns on their hands, might ve a holiday and t imiliating defeat of the association by the governme 
ch is the only known cure for these burns ere are Phe : tion obtained | ts efforts greatly impro 
nstitute forty-two pieces of radium ap ratues ! pted terms at would have done n h better to rest on its la 
plication to various parts of the bod Radium as been consent 1 worl tive at and thei direct its ittent 
ted on apparatus for several hospitals ar institutes in mprovir its defects w the operation of the act we 
{ ted States, Germany and Denmark The reason why dis 7 | would not have t the ar of the nt { 
itions have been made for apparatus tron abroad is ! “ e ave 1 defeat and these lissension | 
experiments extending over several months the stafl extreme party sh ng itself more tupid than 
eded in producing a varnish which will withstand t their wm v has become still more neless They repre { 
ol eat antiseptices, aleohol " other influences onlv a mino of the profess 
son UI ' from t ‘ r { ' 0 to 
[te British Medical Association and the Insurance Act; auaacakiedl = daa aot fn euane eanhh ce iin 
Threatened Fission ae maltéions auemast & ould be of any servic e 4 
L the insurance act is work y fairl smooth! i nservat ! t which one t ‘ ive rr ame 
country and friction is not more than is to be expected nto power! { oO | sve to consider the votes of the mil ’ 
new scheme of such magnitude 3 ft provide for o form the friendly s otis n _ e 4 mn othe 
| attendance on the whole working-cla population o thousand discontented doctors 
ntry t appears to be exerting a proto i . ptive 
t on the British Medical Associati It may be remen a atalanernd 
that iust before the act came into operation. at 1 PARIS LETTER 
ng of the year, the British Medical Association ( Our Re 
pted to prevent the working of medical benefit bv ordet Paris. Oct. 2? } 
oat ho had siened “the nledge” ne ; , ke service 
~ ahi T eS ee ae e yn poate “ Death of the Chemist, Jules Ogier 
: e physicians involved, Subsequently the associatio rl eminent emist Fale a t 
'. $ sed the remainder from the ple ue Thus there ire ences, formerly ] kient of the ™ ete Thile 
ssociation several bodies who may be escribed as “first ber of the Comité consultatit yeiéne pul ‘ ira 
men,” “second panel men” and iuntipanel men those dead at the age fF GO iffection « the rt | 
% still will have nothing to do with the act As might be his death chemistry has lost one of its most celebrated 
ted, the action of the first panel men has aroused con entatives who 1 t even to 1 Cor ered, trom one ] 
erable resentment among the others The question whether of view, a creat of the scien After | tant 
t they were justified in their action was discussed in Tul cmiist at the | é péri irma |’ 
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works 
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are 
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cleansing ol 








de France 


ic laboratory 


the utmost 
the study of 


the 


ptember 22, at the 
the experiments which have convinced him that the 
as apt as the weak to contract virulent diseases, 
short duration like sheep-pox, as well as those which 
velop very slowly, like tuberculosis. 
be chimerical 
berculosis by trying 
ippressing all the causes 
tuberculous 


the 
from those 


which can be 
logical measures 


maladies of 


already spoken of the celebration of the twenty-fifth 
the Institut Pasteur 
Dr. \. Loir, 
the. Bureau d’hygiéne du Havre, has 
interesting 


nniversary of the founding 
Oct. 4, 1915, 


and director 


in the Bulletin 
in episodes connected 
that are known 
had proved 
rabies even if 


mad dog, came 


SUCCESS with 


him, but he 


nonths afterward, the 
‘itten in the hand by a rabid dog. 
Institut Pasteur. 

Dr. Loir relates that several 
} Grancher was 
on immediate 


wssent. burt 


not wish Grancher 
treatment not 
refused, and Pasteur was much annoyed by 


assistant to 


medicolegal 
* and 


water 


the 


against 


an ¢ xcept ion 


ought 


being 


been 





great chemist Berthelot 
From this time Ogier published remark 
In 1883 Brouardel appointed him director of the 
service of the 
next thirty years his findings 

lis work in public hygiene 
into most 
France; the processes of the purification of drinking 
substitution 
tribution of the sewage 


white for white 
Paris, ete He 
s and wrote thirty volumes of judicial reports and many 
great value, Traité de chimie 
which appeared in 1899 and is universally recognized. 


Similar Susceptibility of Both Strong and Weak to Virulent 


des sciences, 


nonsense, 


Beginnings ef the Pasteur Treatment of Rabies 


discovery ot 
if any. 

animals could be 
At this time, July, 
ician child, young Meister, who had been severely 
to his laboratory. 
Vulpian and Grancher, and they believed that the child was 
practically certain to die, and that the treatment which had 
to be tried. 
the inoculations through erghteen days, 
Pasteur lived in 


and he went 


weeks after the arrival 
handling the 
Deeply moved, 
inoculated 
the risk alone, 


BERLIN LETTER 


(From Ou 


30 Lihlein ot 
municipal hospital 
imination oflice in Charlottenburg 


been 


respondent) 


BERLIN, Sept 


director of the 


Potassium Cyanid in Hotels 


saunatoriums, 


cle velop hydroc yank 


itely potassium cyanid has been used for cleaning silver- 
Che public-health authorities (Wissenschatt- 
Medizinalwesen ) 
this use of potassium cyanid and other substances 
acid on mixing 
an ordinance has been passed pro 
use of potassium cyani@ and similar compounds 
metal dishes and tableware in hotels, res 
use of this poison violates 
provisions of the police ordinance dated February 
tlating the traflic in poisons 


NEWS 


had 


Chauveau believes that 
to destroy the plague ol 
organism 
physical pain. 
the protection of 
the bacillus 
the ravages of 
the propagation 
lower animals 
the basis ot general rules of hygi ne both public and 
According to 
berculos . would be 


nfavorable 


hvgiene, 


memories of 


Pasteur 


and during 
constant anguish. On all 
criticized, in some instances violently, for his method. 
was confident 
shepherd Jupile came to the laboratory, 
To-day Jupile is concierge 


established. : 
mortality 
hi 


between 


app yinted 


have 




















Municipal Purchase of Mesothorium 


ed in produ 


For this 


preparation is 


v congress held in Breslau 
important 
nfant hygiene held the first place 
authority on 
of Breslau, who showed 


was by an 


birth-rate in Germa 


the number 


during periods when 
many children 
and care should be taken 


born are ke 


\ugusta-Vi 


} 


aiseases, or 


Munich. 


pet unlary 


reason, more 


consummated 


quest ions of the 


clining 


economics, 


The great rush for the purchase of mesothorium and ra 
by municipalities, already 
by the city of 
fused for the present to carry 
$50,000 (200,000 marks) worth of this costly material 
believed that there are positive evidences that the fact 
ing mesothorium 


noted, has been suddenly « 
The city government of that city 
out the resolution 


ire raising 
t information 


obtained by the municipal authorities before the pure! 
in Munich and other 


German Congress on Welfare Work for Infants 


the middle of 


discussion. 


since the seventies 


ny has steadily declined. The 


e only for the cities In the 


conditions 
of births, and 
following later scarcely lecsens this 
rural 
There ( hildre n «are reviatl led 
there is a dearth of 


births was at first restricted only among the upper classes 
this phenomenon has steadily spread to other strata o 
vy, and at present even the working people make restrict 
of births the law of marriage. 
at the present time presents 
for the household and for the personality of the 
accentuate the tenden 
favorable turn 
tendency. 


4 lessening of the 
meny economn 


is assets, at 
farm-hands 


should be given advantages in 


“pt alive by 


al oholism, 


that 


and finally, the hindrances should be rem 
at the present time induce parents to limit their 
There is no need to fear depreciation in the quality 
pring if the decline of the birth-rate is checked 
second speaker was Professor Langsteim, dire 
ktoria House at 
m from the standpoint of the physician. The vie 
ction in births is occasioned by racial degene 


Berlin, who discus- 


not sustained 


Che reduction in births is essentially to 


investigation 


birth-rate. 


ch they re 


ration has si 


shows also the evils of the one 


Darwin, has been disproved. 
infant morta 


Was S8Ci 


and it will 


in various circles 


nutrition. The experience of phys! 
and two-« 
child, of itself, almost always 
must occur in a class of the population in whi 
two-child system prevails. On the 
by statistics that a favorablé position is held by the third 

rhe selective influence of infant mortality, in the sens 
The view that in countries wit 
lity the fitness for military 
better, and tuberculosis less frequent, is denied. 
the advance of pediatrics, we are not so helpless in referer 
to the feeble physical constitution of children as previous 
By individualizing diet and care we can develop capable u 
s out of constitutionally inferior intants, 


It 
! of children in families with 
inherent necessity, and the success of 
been demonstrated in figures again and again. However 


m ny 
infant 


uted to voluntary limitation of the number of childre: 
sition to this decline in the 
ym this fact, 

economk measures, 
forts in the depopulation question must be along 
ating infant mortality. 
ity 


birth-rate must there 
effectual as a 


present, the 


evident that 


of society shows 
iter danger seems to threaten the child in a family 
Thorowgvh statistical investigation and 
analysis by physicians studying infant hy; 
1 from families with many children furnish the 
only in the rarest cases the death of 
the number of children in the family, and th 
epends far more on the 
ceive than on 
iown that in 
I! the children were breast 
there 


the child 


kind of care and 
the number « 
number of 
fed for at les 
ircely any difference in the infant 
families with a 
number of children This 
naintain even a large numbei 


smaller and those 


that breast 


of children healthy 
places before us the task of using all the 
by infant welfare work to induce mothers to ret 
natural mode of 


hild systems. 


means disease. Race 


other hand, it is 





birth-rate 
The 


Professor 


However, 
districts anoth« 


the children 
measures of 


children is not 
welfare wo! 


iene of the 


Thanks 
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Deaths himselt ind then bravely stood by them. even at times when 


they were in opposition to those of a majority of his friends 


—_—— Hlis general position has been that of a conservative 

, . ame < Ci counselo ‘ } dis leade 
Reginald Heber Fitz, M.D., died of ulcer of the stomach, Sep . eo of , lor 1 ith r than a radi al eadet H 
ember 30. With the death of Dr. Fitz there passed away a indus ous ibits or work have been individualistic on the 


. : . : . whol has stucdiex he or} if others cre he 
t physician and teacher who made contributions to medi He | tudied work of othe rearranged thei 


terature that always will be a source of credit to Ameri deas or presented them in a new and true light to the world, 
anodialens . but has not sought to be the leadet f a group of students 


n at Chelsea, Mass., in 1842, Dr. Fitz graduated from searching for new facts. Yet his personal industrious applica 
rd in 1864 and took up the study ot medicine under the tion ol study has been a source of inspiration to those who 
on of Jeffries Wyman, eminent physician and anatomist, have had the good fortune to be his students and associates 
the same time taking the lectures at the Harvard Medical Harry Boyle Runnals, M.D. M.RAC.S.. England. 1897: for 
Sch from which he received his medical degree in’ 1868 merly of Skagway, Alaska rom ISS8 to I8®2 surgeon in the 
rhe meantime he served as house oflicer in tlhe Boston City ( S. Indian Service for the d sty t from Tillamook to Van 
tal. Immediately after graduation from the medical couver Island; chief surgeon for the Northwest Mounted 
| he went to Europe and thet e worked with Oppolzet Police, and chief surgeon for the White Pass and Yukon Rail 
Skoda in Vienna, Virchow in Berlin, Cornil in Paris, and road; later a practitioner in Puvyall Wash died at th 
heson in London, returning to Boston mn 1870 \t this home of his son in Melmont, Wa September 10. from cere 
time he published in Virchow’s Arche n article on bronchi- bral embolism, aged 59. 
~ He became micro Bennett Wood Green, M D. 
t to the Massachusetts — University of Virginia Ricl 
il Hospital and instruc- mond, 1855 assistant su 
n pathological anatomy geon [ S. Navy until the 


the Harvard Medical 

S ol, and shortly afterward 
stant professor of path 
achieving almost at 


a name as a thorough, 


outbreak of the Civil Wa 
when he resigned to become a 
surgeon n tlie CLontederate 
Navy; and afterward for se, 
eral years a practitioner of 


il and reliable patholo Cordoba, Argentine Republic 
At about this time th later a resident of Charlottes 
em of instruction in Ha vile. Va ‘ 1 in the Uni 
Medical School was re versity Hospital Raltimore 
ved into graded courses August 3, from heart disease 
Dr. Fitz as secretary oi Daniel Crosby Greene 
faculty exercised much (license, years "of practice, 
luence on medical educa- Massachusetts a missionar\ 
In IS78 he was made of the Anv an Board Con 

SSOT of pathologic il anat- missioners tor orelg! M 
and his pupils love to : is in Japan since 1869. and 
of his clear-cut, concise, oO whom the Order of the 
effective way of teach- Rising Sun, third class, was 
In 1887 he was ap- hestowe by the Emperor of 
ted visiting physician to Japan in June last; a veteran 
Massachusetts General of the Civil War; twice presi 
pital and in 1892 protes- dent of the Asiatie Society 
of medicine in the Har- Japan; died in Tokio, Septem 





Medical School, retiring ber 15, aged 70 


1908 rhe long appren- Orren Burnham Sanders, 


ip that he served in M.D. Boston University School 
ological anatomy in of Medicine. 1879: of Boston: 
ration for his clinical a Fellow of the American 

| is especially note- Medical Association: for 
thy. In I886 he pub- many vears a member of thu 
the article that will faculty of his alma mater 


his name farthest. be who was thrown from his eat 


‘ thereby he finally in a collision with another 
ished the importan motor-car in Quincy Mas 
perforation of the appen Septen ber 22: died from | 


myuries in the Quincey City 
Hospit 1, September 25 ived 


rhis article is a medi 
lassi Iwo or three of | 
onclusions may bere 


Hiram S. Plummer, M.D 





Phe vital importance ol College ot Medicine ma 
early recognition rt pe ery Cir nnati rQ60 | 
“IW . > ; , > 9 
Ing appendicitis is un RreinaLcp Heper Fitz, 1842-1913 nois Army Boar ISGe 
ible. sistant irveon « t] ] 
Che diagnosis in most cases is comy ratively easy, l ois Infants | Ss \j and later surgeon of t 2d | 
its eventual treatment by laparotomy s venerally indis ! s Infantrv, U. S. V during the Civil War: since that t 
sable.’ 1 practitioner in Mount Vernon, Il once mayor of ft t 
\nother classical article is the one entitled “Acute Pan city; died at his home, August 28 ed 82 
titis, in which he established the occurrence and s\ 1) W ; : y shaw. M.D \ ( } ‘ i) ( 
; illiam Eberle Shaw, M.D. Mev olle ( 
* of acute inflammatory processes the pancreas llis cinnat IST3 » Fellow of ¢ Ame} -» ts it A iat 
ributions to medical literature were not numerous. th ‘ , ty years a practitioner ‘ , - . eel 
I mber of titles being about thirtv-« t )) I \tv-hith ‘ =f ‘ { ’ i] ta \ it 
birthday his former pupils at the hospital ay issistal . in Ronin fh C; elites - . Call frame 0 bom 
ied a volume in his honor entitled “Mi il Papers Dedi : 
{ > go adiny Edwin Candee Baldwin, M.D. I e Hospital Medi 
ted to Reginald Heber Fit: He re ved numerous othe Coll TT} ft \ \I il A t 
ollous is " Ll re ow ¢ | om 
medical honors In the “Medical Pape \. WK. Stone w a ‘ eer - 
e.i for thirteen vera ef bacte oO th | ol v 
follows: 
r} . ! ’ ’ . Yor if t st \ | it pita lawl at h 
“a wae . Sen ee Sees Dee Cele © che active perlo?d home in Roseba Borou October 14 
ute has been largely critical and j il, though always ‘ 
th a constructive tendency. He has formed a 4 — Morgan T. Micou, M.D. | e University, Ne Orleat 
—_—___ 102: of | ton Forge, \ ter of ( tesvil Va 


*Am. Jour. Med. Sc., 1886, xcii, 321 a e, September 4, Tron LbeLes, ape , 








] ! ‘ 


Fred Eugene Parker, M.D. Dartmouth Medical School, Han- 
over, N. H., 1899; for eight physical instructor of 
Brown's University, Providence, R. L, and 

vymnasium; later a prac titioner of Hoxsie, R. l.; died recently 
home in Victoria, B. C., from septicemia, aged 44. 


Hugh Matthewson Patton, M.D. McGill Mon- 


years 


University, 


treal, Que., 1890; New York Homeopathic Medical College, 
New York City, 1891; a justice of the peace of Montreal and 

e of the founders of the Homeopathic Hospital; died at 
Little Metis, Que., September 5, aged 47. 


Paul George McConnell, M.D. Western Pennsylvania Medical 
Pittsburgh, 1899; formerly a member of the Ameri 

can Medical Association; a member of the Medical Society of 
the State of Pennsylvania; died at his home in Beaver, about 
September 17, 
Rufus Raymond Raessler, M.D. Jefferson Medical 
surgeon at Anthon, lowa, for the Lllinois Central 
twenty years a practitioner of that town; died 
from nephritis, 


( ollegve, 


aged 39. 


IS%4: local 


Railroad: for 
a hospital In Sioux City, lowa, September 7. 
ed 43. 

John Turner Cushing, M.D. College of Physicians and Sur 
Keokuk, 1864; a surgeon of volunteers during 
the Civil War, and later for several terms, mayor of Huron, 
Ohio; died at his home in Turner, Me., September 17, aged 82. 

Charles Elwyn Fogg, M.D. Rush Medical College, 

llow of the American Medical Association; died at his home 

McConnell, Ill, September 18, from the effects of morphin 
d, it is believed with 


eons, lowa, 


1879; a 


lf-administere suicidal intent, aged 60. 
Albert T. Brundage, M.D. Castleton (Vt.) Medical College, 
1840; a member of the Medical Society of the State of Penn 
for nearly fifty years a practitioner of Susquehanna 
September 14, aged 93. 


svivania; 
County, died at his home in Harford, 

Herman F. Schenck, M.D. Medical College of 
Ind., 1882; a veteran of the Civil War; died at 
Oakland City, Ind., September 12, from injuries received four 


weeks before in a runaway accident, 


Lorin Hall, M.D. 


Evansville. 
his home neat 


aged 66. 


sellevue Hospital Medical College, 1880; 

member of the faculty of the University of Michi 

van, and for ten years a practitioner of Chicago; died at his 
e in Wilmette, Ill, October 9, aged 59. 

John M. Smith, M.D. Medical College of the State of South 
Charleston, 1868; a Confederate veteran; a leading 
Williston, S. C.; died at the home of his daughter, 
from heart disease, aged 68. 


formerly a 


Carolina, 
tizen of 
September 11, 
Weston Theodore Plumb, M.D, Rush Medical College, 1874; 
twenty years a practitioner of Van Cleve, lowa, and later 
lama, lowa; died at his home in South Toledo, lowa, 
from heart disease, aged 65 
Domenico Nicola Golini, M.D. University of Naples, Italy, 
1900; a prominent member of the Italian colony of Providence, 
Rk. I.; died at his old home in Capriata, Volturno, Italy, Sep 


September 8 


tember 14, from pneumonia, aged 40. 

William Henry Kirk Davis, M.D. New York University, 
New York City, 1887; a Fellow of the American Medical Asso 
ciation; died suddenly from nephritis in his office at East 
Orange, N. J.. September 24, aged 50. 

Alfred H. Lee, M.D. University of Pennsylvania, Phila- 
delphia, 1865; of Easton, Pa.; surgeon of volunteers during 
the Civil War; died in the Easton Hospital, August 25, aite1 

irgical operation, age 73. 


William Rex Paterson, M.D. Buifalo (N. Y.) Medical Col- 
1901; to months after graduation in government 
ervice in Cuba; died in his home at Lloydell, Pa., September 


1 
three 


nephritis, aged 39 
William A. Bradford, M.D. 

ISS2; a ber of the State 

at his home in Birthright. 


stomach. aged 61 


Lester R. Riggs, M.D. Eclectic 
1901; formerly an attorney of 
at his home in Avondale, Cincinnati, September 4, 


6 rom 
University of Louisville, Ky., 
Medical Association of Texas; 
August 2, from carcinoma of 


men 


Medical Institute, Cincinnati, 
Salt Lake City, Utah; died 
from heart 
szase, aged 4] 

Letitia Wiseman, M.D. (Gross Medical College, Denver, 
UU; oT Chevenne, Wyo.; a fellow of the American Medical 
died in Denver, September 21, from tuberculosis, 


al 


so ition; 
aged 49. 

John C. Neely, M.D. Medical College of Georgia, Augusta, 
Fellow of the American Medical Association; of Bain- 
e, Ga.; died in a sanatorium in Atlanta, September 19, 


2: € 


2 MARRIAGES 


director of the 


College, 





Jour. A.M. A 
Oct. 18, ] 


Roland Davis Jones, M.D. University of Pennsylvania, P 
adelphia, 1881; while driving his automobile in Upper Bro 
way, New York City, September 25; died from heart dis 
aged 57. 

Joseph Parker Corry, M.D. Bennett Medical College, Chi 
physician of Waseca County, Minnesota; died at 
Alma City, June 1, from an overdose of chlorofo 


1892; 
home in 
aged o.. 
Henry Harrison Sloan, M.D. Chicago Medical College, 1s: 
for thirty-two years a practitioner of Chicago; a veteran « 
the Civil War; died at his home in Rogers Park, October 


* 


aged éi4. 

Ben M. Carr (license, Tennessee, 1889): of Knoxy 
Tenn.; register of Knox County from 1878 to 1886; died 
the Lincoln Memoria! Hospital, Knoxville, September 2, a 
50 

Sally A. Harris, M.D. New York Medical College and 


pital for Women, New York City, 1878; formerly of W 
Plains, N. Y.; died at Scarsdale, N. Y., September 29, aged 8 
William Britton Shuman, M.D. Medico-Chirurgical Coll 
Philadelphia, 1907; of Upper Strasburg, Pa.; died in his h« 

September 21, from nervous breakdown, aged 31. 

Henry A. Smith, D.D.S. Ohio College of Dental 
a Fellow of the American Medical Association; dis 
his home in Cincinnati, September 10, aged 80. 


Harlen W. Carter, M.D. Medical 


Surg 


1857; 


College of Indiana, | 


anapolis, 1880; formerly of Moline, Ill.; died in Indianap 
Ind., September 6, from cerebral hemorrhage. 

William Pierce Manaton, M.D. New York Homeopat 
Medical College, New York City, 1886; died at his ,home 
Greenport, L. L, N. Y., August 6, aged 48 


R. J. Cross Texas, years of 1907) : 
twenty years a oractitioner of Ridgeway; died at his hon 
August 23, from nephritis, aged 57. 

John C. Fahey, M.D. Jefferson Medical College, 
of Wilmington, Del., from 1899 to 1901; died at his hon 
that city, September 21, aged 53. 

William H. Fisher, M.D. Pulte Medical 
1876; died suddenly at his home in Minneapolis, Minn., > 
tember 22, from heart disease, aged 65 

Edna Griffin Terry, M.D. Boston 1 niversity School of M 
cine, who went to China as a medical missionary 
1887; died in China recently. 

Melvin G. Paden, M.D. University of Louisville, 1912; 
in the California Hospital, Los Ang Cal., September 
from heart disease, aged 24. 


Charles Weed Shepard, M.D. University of 


(license, practice, 


1883; n 


Cincim 


LISS6; 


eles. 


Michigan, Ay 


Arbor; died at his home in La Rose, IlL, October 1, f 
heart disease, aged 66. 

« B. Lester, M.D. Geneva N. Y } Medical College. 1s 
died at his home in Greenville, Mich., about September 


aged S060 


Philo L. Alden ( License. Arkansas, 
home in Usage Mills, Ark 


Marriages 
RAYMOND HANGER Dunn, M.D., Huntington, W. Va.. to M 


Janet Thorne Charleston-on-Kanawha, W 
October 0 


Alexander of 
GRANT Wesps, M.D., Cincinnati, to Miss Josep) 
Waterbury, Conn., in Cincinnati, September 
M.D., Fairwater, Wis., to Miss D 
Ohio, at Milwaukee, September 17 
ARDLE,. M.D., Lawrence, Mass., to 
Anna Gertrude Stone of North Andover, Mass., October | 
Rospert WAYNE Ricuarps, M.D., to Miss E. Claire Robu 
son, both of Philadelphia, at Smethport, Pa., September 26 


ARNOLD 
Cumisky of 
bk DMOND J. MOQUIN, 
Carmen of Columbus 


Joun Joserpn Me 


Francis GorHAM BrigHamM, M.D., Boston, Mass., to Miss 
Helen Greeley McKissock of Brookline, Mass., October 1. 

CHARLES FRANKLIN Situ, M.D., Topton, Pa., to Miss 
Esther Naomi Folk of Farmington, Pa., September 25. 

ApoLpH J. Neas, M.D., to Miss Eva Ottinger. both 0! 


Parrottsville, Tenn., at Newport, Tenn., September 23. 
Mvunuerin, M.D., Augusta, Ga., to M 


f Savannah, Ga., September 25. 


FRANCIS XAVIER 
Marv Eulalia Feuget 


ene ee 


x 









a PROPAGANDA 
n KR , 
\rTHUR FrRreperick McQvuren, M.D., Amherst, Ohio, to 
-s Wastelle A. tnks of Lorain, Ohio, September 20 
vyarD Bruce Bras.tey, M.D., Fountain, N. C., to Miss 
Louise Xma Ferebee, of Shawboro, N. ¢ October 7 
rt F. Exivinoeton, M.D., Mullens, 8. ¢ to Miss Annie 
Randolph of Kinston, N. ¢ Septemb 0 
Diy. MER R. Duey, M.D., Belleville, IIL, to Miss Elsie Hamil 
luston of Troy, Mo., at St. Louis, October 1 
(juy Livineston Hower, M.D., Rocheste FF to Miss 
aret Woodcock of Passaic, N. J... October 4 
{:FrED W. Brown, M.D... Quinev. Mas to Miss Caroline 
Merrill of Amesbury. Mas September 24 
RicuarRp BAKER AusTINX, JR.. M.D... Union, Miss., to Miss 
ssie Morse of Tylertown, Miss., September 11 


Okla... to Miss Dora 


Seplember 15 


M.D., Oklahoma City, 
W. Va., 


Leicou F. WATSON, 
e Watson of Fairmont, 


llarryY ANTHONY KEENAN, M.D.. Stoughion Wis... to Miss 
tha Wilson of Edgerton, Wis., September 24 
pH Tuomas Strarrery, M.D., to Miss Anna Elizabeth 
\ieer, both of Dunlap, lowa, September 16 
Isaac N. Kenrty, M.D., Nespelem, Was! to Miss Jenny 
Easts, of \loscow. Ida.. September >4 
WattTer W. Hewtp. M.D., Huntington, W. Va., to Miss Lots 
Goodrich of Kansas City, Mo., recently 
Ervin Otis Brown, M.D.. Kellerville, Il to Miss Lena 
s, at Griggsville, IL, September 19 
nn1AM Ketitey HALE, M.D., Wilmington, Ohio, to Miss 
UU. Raydure ot St Loui October 8 
,RLES L. Hunsucker. M.D., Drexel, N. ¢ to Miss Fleta 
of Hickory, N. ¢ September 30 
OF SAMUEL VAN Pett, M.D... M Wash.. 1 Miss 


Oglesby of York, Neb October ] 

veR C. Pritcuett, M.D., Dana, Ind., to Miss Magdatine 

ton of Odon, Ind., September 24 

EN E. PEeETERS M.D.. Bloomfield Nel 1 \liss \ itha 
ot Ran lolph, Neb. recently 

rt L. Braptey, M.D., Newhall, J to Miss Iva G 
rd. Geneva. lowa, October 1] 

P. E. Scuuuz, M.D., St. Charl Mi t Ml Clara 
er of St. Louis, October 1. 

R. Taytor, M.D... Milwaukie, Or io Miss Ew Klton 
Dalles. Ore September »] 

m F. Gereer, M.D.. to Miss Ruth Mart e. both of 
own, Ohio, September 24 

ON DeNENHOLZ, M.D., to Miss Fedora Z r, both of 


York City, September 25 


ELDING G. CarroLe, M.D... to Miss ¢ le irris. both « 
City, Ky October 15 
ry D. Crark, M.D., to Miss G 3 Uh it Grand 
Mich recently 
S CAMPUS VLD... to Miss Ros tinoll. both « Ni 
CIty Aug af i) 
Duty of Physician to Report Diseases. — I physician is 


1 in a work which places him in a position of especial 
uliar responsibility to the community, a work w i 
s with it moral and usually statutory obligations, on the 
r fulfilment of which depends to a large degree the abilit 
health d partment to perform its tunctions. Thi L 
those desiring to practice to pass an examination and 
duly licensed and registered is a part il recoenit ‘ 
ind presumably such licenses are given on t " ! 
the recipient will comply with the requiremen imp | 
sicians by law, among which is invariably the duty of 
ting cases of certain diseases coming to 
physician who does not comply with su stat t 
places himself in the class of thos vho vi e 1 i 
also shows himself indifferent to his morai ol t ' 
affect the welfare of the community It vo | 
vive more definite recognition to the relatio » the 7 
holds to the health department and to 1 mn 
Such recognition would undoubtedly be agreeable to phy 


ins and bring them into closer cooperation with the health 


thorities in 


Pub. Health 


whore jurisdictions they pr 


Rep 


FOR 


REFORM 


The Propaganda for Reform 


I ru I \l I ‘ 
ON PHARMACY AND C1 ‘ 

LABOF RY PoGETHE! 0 

I D INTEL! I’ht \ 

M AL FRAtI ON l ‘ 


MEDICAL JOURNALS AND THE GREAT AMERICAN 


FRAUD 


How the Medical Times Aids and Abets Quackery, with the 
Moral Support of Members of the Medical Profession 
I'wo letters have been received, both trom phvySiclans One 
comes trom New York Cit mana tlhe other irom \lexandria 
Va Each letter contained a udver ement of the Kellam 
Hospital, Richmoud, Va., cut from the Medical 7 at 
is the New York letter 
] the kdit I al i d i nent i df 
the Medical Time it dt ! | fl nt x 
f what may bappen In tl " f proj | 1 { 
advertising pages of a medical maguzin rl ndition w d 
tl Wor in. this instar i mor t! Roard of Contribut 
hadit« i isted met liloward LJ ntl New \ i ! 
Almuth ¢ Vandiver, w ( r | Med s i! 
( inty New Y 4 r} } uw 7 j t to tw f 
| j vl liv it ft i \ it i 1 wit! 
i n Many ad t é vi i iow 
it rted in ty] ist { } > of 1 
! ' it ‘ it t bach 
nt fr t! ' } dt 
And t i! i Vi ! i 
To ft } | ti n ft I I 
Ke I] t! ‘) I ff? Vv ; ¢ 
j ‘ ! ‘ i . 
n t } ' ‘ ‘ 
i t t l 
i | s 1 ly \ 
i WW ' } ‘ 
{ ‘ \\ \ 
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PROPAGANDA 


n, and desires t 
well founded 


representat ive 


hether its claims are not 


Kellam, cu has already 
of the State of Virginia 
dorsement they forwarded a weak subter 

pressure, admitted that they could not 
had boasted. For their further con 
present a brief parallel: 


copy ot t he el 


and 


the pl 


finally, o1 


wf they 


LIAM CIRCULAR rROM A 


emoved with We 
th knife or them 
No 


hence it 


do 

ali.”’ ( Oo 

our ‘ rere 

not ire of char 
suffers a recy ¢ a er hea 


been ti method 


roots or on 


can 
eated by ou 


| 
ne 


tor elucidation to 


we cheerfully 
Hospital \ little 
the irreconcilable 
Meanwhile, they make 


but 
Kellam 


italics are ow 
the 


reconciling 


own, present them 
careful 


devoted 
forget 


io uvht 


may 
them to their wo themselves 

it worse than they really are by pretending to withhold from 
the bitter need of humenity a true, non-surgical cure for 
cancer, If this were true; if, indeed, they had solved the 
which bafiled the greatest minds of 


e: Mf, genuine cure the dreadful 


has modern 


, 
problem 


having a fol ailment 





KELLAM HospIt AL 


Uncommon. re 


WE CURE WITHOUT THE USE OF KNIFE OF Z-RAT 


ee 
ae Cancer, Tumors and Chronic Sores 


| tiaatel 
10S FEES aT TR HOSPTTAL Per PSOP feng Ge rege fF POT ee 
North Syracuse, N.Y. 
We take the liberty of addreocing ym in regard to our In- 
ion and eno)ose circular ahowing testimonials of a few of those 
have cured. 
i you mow any afflicted with cancer ,tumo> 


sndus thetr names ty enclosed postal. 





Thanking you in ad@varnce, 





way of di ming up trade in the “cancer cw 
Kellam Hospital sends letters like this to the post 

ill towns asking government officia to furni 

in the parlance of quackery, is known as a “suci 
ightful isn't ii? And this, gentlemen of th 
Contributing Editors sort of thing to which yo 


These 
business, 
our intiuen and d nam 

housands of tortured victims 


the sake of a few 


as cold-hearted as the sailors 


ch claims 
lv, they e ther d ry tor 
they re! 

pass within hail of tl 


vrecked 


mncreasing 


rv dollars 
island which 


thei 


on 
stony eyes on 
the fanatical 
existence of 


some 


. " wl 
e hanea 


starving, and keep 


ve not the excuse of 


the 


he cancel 


evel 


Scientists who, deaving 


victim's 


4 , : 99 
Human nature is seldom so callous 


for t This publication for 


years con 


rative advertising Then it came into 


Practical 
ian and to him il 
] 1 


commerchal pr mmiem, 


there 18 in it 


comps 
] 


nds ol Ron 


Mr. Pierson is not 


iine Pierson, who also owns the 


a physt medi 


s but a He is publishing a 


ial for the money and for this he 1s 


censured. Questions of advertising policy, in such 


Wh 


a product that physicians 


reumstances, are determined on a commercial! basis. n an 


dvertising contract is submitted, to 


ould know to be fraudulent, the question that arises is, “Can 
Manifestly, a medical journal published purely 


long. to fly in the face 


be put over pr? 


business ve ure would not dare 


at we send a representative to investigate 
Unsuspected by the 
investigated 
their statement that they are endorsed 
Upon request 


furthei nd 
ne to treat 
any patient who 


ing 


help 


FO R R EFO RM 

of the opinions of those from whom it received its support 
its contributors. If our correspondents 
go through the advertising columns of the Medical 7 
find many other frauds, cruel per 
Kellam advertisement, but no less disreputab! 
disereditdble to the medical profession 


subscribers and 


less 


will 


the 


they many 


than 


After all is said and done, it is enlightened public opir 


Ww 3] 
and quack a 
takes 
inflicted 

journals as the Medical Times 
the 4 Journa 
Vedicine, and several other papers that 
the the 
such journals as these find they cannot eet a circulation an 


that is causing publishers of lay magazines and n 


fraudulent medicine” 
Until the 


enlightened stand, physicians may 


to eliminate “patent 


tisements medical profession an equ 


expect to be 


commercial medical 


such 
Int 


Ny /. 


netional Journal of Surgery. merican 


{merican 
published primarily in interest of advertiser. W 
physicians so long as they carry advertisements similai 


many now appearing in their pages, these advertisements 


be eliminated, but not before. Many physicians are recei 
such journals at a nominal price or, as 


The 
must 


one of our corresp 


dents notes, 


to come 


tree, 
to ] Is offi ‘ec 
the 


physician who permits such jow 
with the 
standard of me 


share paid subscribers 


responsibility for low lical journalism. 


THE ETHICS OF MEDICAL JOURNALISM 

Two Physicians Express Themselves on This Subject 
\ttel 
ie same mail, two letters that are so apropos that we 1 
The first 
ll. Here it is: 
Editor :—About 
Surgery Publishing Company, New 

Ill. soliciting subscriptions for 

Surgery. Together with numet 
the strength of the 
ppeared in the sample numbers shown by the agent. 
since the first number (October) 
has shown 


the preceding article was in type, we received 


e them. was from a town in Illinois, and 


October 


ited 


the two weeks ago, a representative 
York, N. ¥ 
the 
others | 


, 
contributors 


came 


imerican / 


US subs 


fly on whose arti 


recelving one look at 


vertising pages me why the subscription 
ind 
na Pillets, 

lodin, Papine, Phenalgine, 
written to the 


in no language 


a year a quarter is one dollar Anasarcin, Tonga! 
Ext. Cod Liver, Burnha 
Anusol, et etc 
Publisning Company, t 
that there is 

you ever exposed this journa 
brilliant, 


Havee’s Cordial of 
have Surgery 
unceriain 
for such. Have 
attitude of our big 
their articles—presumably 
irnal? [Yes! Tut 
This letter is 
city. Kee] 


no room on 
wo} 

desk 
eminent 
nnal to 
Dee. 16. 
p tb! 


work. 3 


men in p 
fill spa 
1911, pp. 2 


cation—at 


ori 
JOURNAI 

not 10 

up the 


least 


ood 


October 10. follows 


dated 


That little story about m« 


ethods§ of 


subscr 


and n obtaining 
week’s JOURNAL, 
Dr. Genella. I swallowed the bait 
tempting in my ilatt 
nty-five subscriptions to distribute frie! 
“abstract.” Thank goodness, -I only a cepted 
ptions, but worse luck, | sent them to young men 
nee So I am a deep-dyed off indeed. Exter 
's aflected my susceptibility somewhat, 
that prominent men like Beverly R¢ 
Williams, Wayne Babcock, and M 
brilliant w 
If t 


being in big compa! 


sing paid-up 
blush. I 
but 
ring 
amony 


makes re am fy 
the bait 
Case; rT “editor” off 
my 


an 


niler 
circumstam 
1 have noticed 
Tom <A. 
latter, at least, a really able man and a 
to these peanut journals occasionally. 
There’s nothing like 


> 
,05e, 


as | know, 


ve over th 


“abstract” has not vet been pubdish 
sample copy of this monthly I 
printed right in the list of contents—in 
“original article” in the iss brave | 
characteristic Hiber 
and pounded that 
command not to 
unscrable organ. But | have never receiv 
any reply to my stern rebuke. I wish 
like Dr. Genella. 


WM. 


my 
round 
ement 
ond 
table as you 


the se ue, as 


please! Then, 
iosity | got out my 

strong pretest with a 
“abstract” in his 
the manuscript, nor 
l had been 


respe 


i 
hin 


with 


mpet 


} macnine 


#aitor a use ! 


aire 


autious 


Brapy, M.D., Eimrra, N 
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LXI QUERIES AND MINOR NOTES l 





Correspondence ot soeet 5 in 308 ae ee ee ee ee 


with the air in the jar, and then a tit pia 
ome - a ectroscor fo in eXamination <¢ t 
— : \s so eXan t! ippearanee ‘ . 
Simple Method of Sterilizing Rubber Gloves pproximate to that « xvhe1 ) ( | 
the kd } For the past three years | have been shows two well-n ked bands in th , 
simplified method of preparing my 1 cloves by parts of the spectrum, both lying bet D and | , t 
they are rendered sterile and, at the same time iven ammonium sulphid is noy cle ind 
of talceun making them easy to adjust In ny i carbon monoxid S presems tu - 
change but rbse t mn ‘ 
this method has proved eminently satisfactory, a1 ; “ cates . . 
me theoretical objections may be raised as rega w Wil ti with 1 t 
pleteness of the sterility, results in about three | { two ol al ba ] tt t on Hvaeik 
ses have shown absolute safety. My reason for gi ’ I 2, p. 195 
di is that many physiciar s fail to use ru gloves 
obstet work, at least as a routine measure, sin LITERATURE ON RADIUM 
of the rather laborious methods used in the prepa ] the I I 
\iv method is as follows ag m :; 
s-ounce bottle is half filled with tale, to which has been W. 8. B VD. VW ( 
tablets of mercuric evanid The bottle is then filled ANSWEI 1 he owing i I t 
1) per cent. alcohol This solution is constantly kept have bee | shed within tf ist 
n the office The used gloves are merely vashed In . I Rac I I ! . 
ter, rinsed, placed in a sterile dish and the well-shaken Wict eae Des Ka 
poured over them They are then removed and a ( i Radio-A | j 
m a sterile towel to dry The evaporation of thi : 7, 19 J ls ~ ; ' sa 
s the gloves complete iy covered with the dry tal 1913. 7 INS¢ 
powde They are then wrapped in the towel and maawer in A t! Det Q nd M ‘ 
the obstetric satchel, while the left-over solution K \ il . R ~ S ] | 
to its original bottle Gloves prepared in this i J ‘ M 17. 191 " 
en used by me in cases requiring version. removal ot Pit \ K. i " -- nn a 
es i a \ 14, 1911, t I . } 
lacenta, manual dilatations, et and as vet I have I ! ‘ | ‘ 
' :, Stick i: 2 nd M reat 
1 case showing sept symptoms of any ind } 


Ray Ernest Smiru, M.D., Rutland, Vt Pinzi, N. S.: R t Literat Roentgen K 


Pract | ! 
Ss iff I Kt Ly 1 | 
saeaemedensene a Wel } ! . 3 
I 1. N l W i 
M 11 


FOR CARBON MONOXID IN TI 


t ’ \ V 
Boettger’s Test.—Paper moistened ladium A : 
lut I O.0002 I y LOO ¢ } on 7 
ot irpon nn now | : ! 
Vet This met pends ! I 
On Monox or i aml ' j \ ~ 
d 
ont ng carbon monoxid be passed t 
i solution, metallic silver e ] ted 
ne ?t t he imount f the latte thy -! = ‘\ } 


sei as a qualitative test 1 rpon mor . 
me, he st fessed ! 
* the react ” tor the quantitative ielterminat ? i , a j " ' 
() of | per cent. ammoniacal ver nitrate s« 
. ; ; j } 
‘ ed to drop through t he llr troy a tunmn t 
I t ! ‘ e 
s beer iwn out to a fine point o th t ! 
eq e one ( r te ass tl uy end « t hve 
| ' 
= i inged that t drop falls t ( 1 tew nt 
! 1 dis I liquid hav n thro rey ted 
t i nel ar illowed to run throu three mor ' ; 
' ’ : t \ I 
ihe « or ot the solution is then compared wit! ve P a ‘ +} I 
whi have beet illowed tft ict ! 1 ont 7 mer } ! I 
noxid 1-1.000 1:5.000, and 1: 10.000 Che qd uj > 
= : ! wa ! t pt 
IMO, 11, 21, from f pt. ve , " . nt ' 
/ Most commonly the red n « - 
the letectiol and estimator ( earbon 1 nox . ' 
vely the presence of carbon mo! cid on ir may ly vo nd 
by the inge in color when wate t ‘ h } ' " ’ 
a drop of bl s treated with the air to be teste " 
' i 
n monoxid While a dilute blood solution is yellow 
es pink when treated with traces of carbon monoxid (NSW! ~ | 
/ urately the test is carried out wit! tie aid oft a tT ! Lov ! I> . i I t | 
scop is follows To the sample of air collected in a here adopt 1 popular ti - 
re water is added, and into this a drop or two of blood No othe is wn ‘ ( 


pl ed finger 1s made to ta l. so as to mal i dilution \ ume | says _ 
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fortunate of men in his end and in everything else, both in by volume; that the solid residuum, amounting to about 18 
name and estimation, if, indeed, a man should think it good of 1 per cent., consists principally of an odoriferous 
to have obtained all his wishes.” having a fragrance similar to that of benzoin; a minute t 
What the condition that preceded his death was is hard of quinin sulphate, and also a very small percentag 
to say. Tuberculosis seems not unlikely, for death was _ essential oils, the remainder being water.’ ” 
immediately preceded by “the bursting of an imposthume rhe following formula is stated to yield a similar | 
followed by the vomiting of a quantity of blood.” There had aration: 
been a lingering disease Sylla knew that his end was Alcohol - oz. 10 
approaching, and lung and rectal troubles, both tuberculous, Water . rc teeta oz 5M 
occur together often enough to make this seem probable ae ' Sv. oe. a” 
The Greek werd used by Plutarch for the living things Potassium carbonate .. r 30 
engendered in the wound is @@eipes, lice, from which our Tincture of benzoin........ ..fl. dr. - 
phthiriasis. Popularly it was believed that these could be of eee nos: Groene a 
spontaneously generated in dirty disease conditions, but no Oil of rose geranium.................. drops 10” 
medical writer asserts any such thing. Plutarch probably 
accepted a current tradition in order to point the moral of 
vice finding its own punishment in most deterrent results. 
He was the original propagator of information as to the physi- 
eal results of vicious living, and exhibits often the tendency 
to exaggeration of the muck-raker at all times. 


The American Medical Association Chemical Laborat 
was asked to examine the preparation to determine the 
ence or absence of quinin. The following is the chen 
report: 

“A specimen of Eau de Quinine recently purchased ha 
decided red color and a flavor like hair-oil It conta 
alcohol and water, but appeared devoid of any appreci 
quantities of glycerin or fatty oils. It did not respond 
tests for methyl (wood) alcohol. The ethyl alcohol cont 

What preparation ta used? was approximately 66 per cent. (by the provisional method 

What is the dosage? Association of Official Agricultural Chemists, Bur. Chem. | 

Are the injections only subcutaneous or deep? 107, p. 83). The aleohol from 100 ¢.c. having been rem« 

How often repeated? : by distillation, the residue was made alkaline and extra 

over aan — ik oecen te. tee he with chloroform. | The chloroformic extractions weve 
extracted with acidulated water and the acid solution re 

ANSWER.—1. Iron and ammonium citrate has been used for alkaline and extracted with chloroform. On _ evaporatio. 
this purpose. the chloroform 0.0226 gm. of residue was obtained. 
The dose is 0.13 gm. or 2 grains; in children % grain. responded to the tests for quinin. From this it appears 
The injections should be intramuscular. Kau de Quinine contains about 0.02 per cent. of quini: 
cinchona alkaloids.” 

From this examination it is seen that while at one t 
the addition of quinin to Pinaud’s Eau de Quinine may 
heen considered unnecessary and useless, at the present 
the preparation does contain a minute trace of quinin 
enough, perhaps, to escape prosecution under the fed 
Food and Drugs Act for misbranding. 


HYPODERMIC ADMINISTRATION OF TRON 


Po the Editor:—in adminisiering iron hypodermically : 


9 
' 


It is recommended to give the remedy every other day. 

5. It is asserted that the results are more marked and are 
obtained more rapidly than when iron is given by the mouth, 
ind that there is much less danger of disturbing the digestion. 
‘The method may in rare cases be of service, but in the major- 
ity of cases sufficient iron can be given by mouth without 
producing gastric irritation. 

WEICHARDT’S ANTIKENOTOXIN LITERATURE ON SEWAGE DISPOSAL 

To the Editor: Concerning the query, “What is Weichardt’s Anti To the Editor: Please give me some information or refé 
kenotoxin?’ (THE JOURNAL, Sept. 27, 1913, p. 1059), the following literature on the building for hotel use of an inside toilet 
might be of interest: and proper disposition of sewage in a small town without sews 

Weichardt calls “antikenotoxin™” (retardive Hemmungskoerper) city water-works CrecIL C. SMITH, Stanton, N. I) 
1 group of substances which inhibit the action of the fatigue ; : 
poisons called “kenotoxin.””. The latter are formed in the body ANSWER.— It is not quite clear from our correspond 
during muscular exercise. The former arise when kenotoxin is Jetter whether water from tanks for flushing is availabl 
formed or injected into the body, and they can be isolated from 
the blood-serum in a comparatively pure state This is effected by Near 
dialyzing, as they pass through the membrane; the dialysate-water the dry method. If the latter, a new and recommended 
is evaporated and they are extracted from the residue with toluol of sanitary privy is described in Public Health Reports 
or aceton Phese substances, or others with a similar action, jujy 25, 1913. In case modern sanitary plumbing car 
can also be prepared in vitro from protein One of the prepara : : 
tions, although probably not one of the most active, could be puri . . 
fied by recrystallization and proved to be: dences will be found in the Bulletin of the Ohio State B 
CO of Health for July, 1911. This matter is also discuss 
\ 9 . ’ . ; 
“Sewage Disposal, by George W Fuller, MeGraw-Hill | 


Company, New York, 1912. 


whether the disposition of the sewage must be carried out 


used, a good description of disposal plants for isolated 


C.H, NH 


co 
For further details, technic and iiterature see “Ueber Ermiidungs Perms ; = —_ —— , , es 
stoffe,” by Dr. Wolfgang Weichardt. Stuttgart, Verlag von Ferdi CORRECTION AS TO METHOD OF USING WRIGHT'S S17 
nand Enke, ed. 2, 1912, price, 2 marks To the Editor:—Slips are exceedingly rare in your ex 
F. W. L. TypeMAN, M.D., Charlotte, N. ¢ journal—in my opinion the best published in the English lang 
but I note that on page 1315, Oct. 4, 1913, you state, in answ 
om 1 query regarding Wright's stain, that “specimen smears sho 
, _ pen . rears aren fixed before using” the stain. One of the great advantages 
PINAUD'S EAU DE QUININE method is, on the contrary, that it does not require a preli: 
To the Editor:—Kindly give me the formula of Ed. Pinaud's fixation of the preparation. The rest of the directions are 
“Eau de Quinine.” W. C. Mayes. Memphis, Tenn Xx. ¥ 
ANSWER This correction has been called to our attent 
by several others. Wright’s stain contains methyl ale 
which acts as a fixative. Heat is not necessary, 


ANSWER.—Pinaud’s Eau de Quinine appears to be a non- 
deseript mixture of aleohol and water scented and colored, 
and containing a trace of quinin. The following statement 
is translated from “Hahn-Holfert-Arends Spezialitiiten und 
(ieheimmittel,” sixth edition: 

“Pinaud’s Eau de Quinine contains neither quinin nor any 


other cinchona alkaloids, nor any other characteristic constit Yo the Editor:—-Can you give me information as to the 
sition and worth of Alcola, a “cure for alcoholism, exploit 
the Physician's Cocperative Association of Chicago? 


RALPH H. HERTZLER, M.D., Newton, K 


ALCOLA 


uents of cinchona bark; the preparation is also devoid of 
salts of metals, tannin. salicylic acid and cantharides 
Ps« heppe } a 
The followmg statement from “Thesaurus of Proprietary ANSWER.—Alcola is the same kind of fake as the rest ot 
Preparations,” by A. E. Hiss, 1899, also probably refers to mail-order liquor “cures.” THe JOURNAL publishes a pamp 
the Pinaud preparation: (“Aleola,” price 4 cents) on this preparation which answ 
“In a suit in the U. S. Circuit Court at Boston concerning our correspondent’s question as to the standing of the P! 
its tariff classification, the court was satisfied ‘that this  cian’s Cooperative Association of Chicago and the value ot 


al | ontains of absolute alcohol substantially 67 per cent. treatment 
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Probably no newspaper in New England is more ably edited 
or exercises a wider influence than the Boston Transcript. Its 


sane and conservative. 


editorial point of view is Its opinion 
is that “although educators and physicians have not yet 
agreed as to whether sex hygiene should be taught in the 
public schools, or how it should be tanght if at all, it must 
he admitted that the whole question of sex education is 
assuming great importance in our city school systems.” 


the other hand, regards the 
“The the 
cates of the proposed change is analogous to the zeal of the 


The Philadelphia Ledger, on 


present agitation as a passing fad. zeal of advo 
ultraprogressives who would reform the world by legislation.” 
The 


which no public support 


Ledger’s criticism of advocates of radical legislation tor 
has been developed is thoroughly 


ound. “To such persons, an act placed on the statute books 
seems the end of positive effort for the betterment of the 
orld. This secured, vigilance subsides and the honest 
motived but ill-directed reformer settles down to a compla- 
cent satisfaction.” While this is true of many reformers and 


vitators who seek to accomplish moral ends by legislation, 


it can hardly be applied with fairness to those advocating 


cducation and instruction as a means of influencing action. 
The Ledger’s question, “Why should any adult impose his 
alarmist instruction on the youth is easily answered. It is 
because the adult Las seen enough of the results of youthful 


folly to justify his alarm and to lead him to guard the youth 


repeating and perpetuating the mistakes of previous 


This is the only reason why adults are teachers 
Age has accumulated 


trom 
generations, 
and why youths are pupils. knowledge 
and experience which it would hand down to youth. 
up its argument, the Ledger decides that publie schools do not 
need “They need a healthier 
inimled attitude on the part of all teachers of biology, hygiene 
In the opinion of the Ledger, the 


Summing 
a course of sex hygiene. 


may 


and physical instruction.” 
teachers opposing sex hygiene instruction have a more correct 


attitude of mind toward their subject than have the advocates 
of the plan, which the Ledger regards as a course “full of 
peril and demoralizing possibilities.” 

In addition to its editorial, the Ledger gives space to a 
number of letters discussing both sides of the question. One 


correspondent, while admitting that “the proposed new teach 
not without hopes that eventually the letting 
in of light on this subject “will lead up to that happy condi- 
tion when there will be no more nasty prudery about describ 


ing danger, 


ng sex to mixed classes than there is row in describing the 
stamens and pistils of flowers.” The correspondent rather 
cleverly attempts to spike the guns of the Ledger's editorial 
by quoting from an editorial which appeared in the next 
column on “Degeneracy in a Little Town,” in which the 
repulsive conditions found in a Newfoundland village are 
described, with the editorial comment that “the difficulty 
<cems to be that these people are content to be no better 
than their fathers were before them.” While admiring the 
correspondent’s ingenuity, it must be admitted that he is 
hegging the question, since the point which the Ledger is 
ciseussing is whether sueh a course would make the children 
letter than their tathers. \nother correspondent takes the 
opposite side of the question, quoting Plato, Emerson, Rous 


eau and Herbert Spencer in support of his proposition that 
the teaching of this delicate subject is for the parents, the 
church and the doctor.” 

The Chicago Tribune sums up the question in this fashion: 


“It is not a quesiion of whether the youth shall remain 
ignorant or be instructed. It is a question whether it shall 
be well or ill instructed.” 

Collier’s Weekly holds that “the argument for teaching sex 
Vuiene is being cried in agonies ° The sob of a 
mother whose baby must go through life blind because of 
ome one’s ignorance is an argument for sex education that 


debater.” 
as showing the probable attitude of 


defies the glibbest 
Especially important 
the Roman Catholic Church on this question is an editorial in 


tmerica, Which designates the proposition to teach sex hygiene 
in the public schools as “the newest and most dangerous of all 


the edueational fads now being daily foisted on us.” The 
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argument of America is for development of character in 
public schools, rather than for an increase in detailed inst: 


tions in facts. “It is not the law of the mind that nm 
strengthening, but the law of the members that m 
restraining; not more knowledge but more will is requir 
One kind of instruction in sex hygiene would meet 
approval of America. “Instead of being worried al 
increasing the knowledge, be energetic and persistent 
decreasing the desire. It is the incentive that sh 


be removed.” The way to better conditions lies, in the 


ment of America, in improving social conditions rather 


in specific instruction of schoolchildren. “Let the sex hy 
ists put away the countless seductions which assail ma) 
and womankind on all sides, and they will effect somet! 
Let the young have less desire, not more knowledge; stre: 
of will, not complete information.” 

While recognizing the necessity of developing perso: 
character and will power, as well as the uselessness 
increasing knowledge without developing personal quali 
tions to correspond, America’s argument is weak, in that 


objects to a specitic method of instruction and offers inst: 


a vague general plan of reform. Doubtless, the sex hygie: 


would be glad to “put away the countless seductions w 


assail mankind and womankind on all sides.” But ho 
such a stupendous task to be accomplished ? To object 
proper instruction in the public schools, and offer as a s 


stitute a reform of newspapers, theaters, fashions, cur: 
fiction and habits of living hardly seems to be a_pract 
criticism. 

The Los Angeles Graphic thinks that such instruction 


duty of parents, but that 90 per cent. of American 


“dodge the responsibility of instructing their children 


erly in sex matters.” 

A correspondent of the New York Independent denoun 
the idea as “the most vicious of all the wild, indiscreet 
dangerbus suggestions made in behalf of the human ra 


The Indepe ndent correspondent is a true optimist. He sa 
“The world is growing better all the time and will conti: 
let alone on such subjects as this.” If this is true, the p 
way to the millennium is a straight and easy one. 

In a multitude of counselors there may be safety; but w 
the safety is combined great diversity of opinion. What 
clusion can be drawn from this discussion, which has 
dently only just begun? None, at present, except that 


need of adopting some plan by which the disastrous eff 
social evils can be- diminished is apparently admitted by 
The turns on the 
when, Where shall 
at home, in the church or the 
(Graphic is correct if per 
dodging their duty, then 


important questions 
the child be 
school? If the 
ot American 


discussion then 


instruct 
\! 
pat 


must 


where and how. 


in Los 
90 cent. 
of 
Either parents must be educated to a realizatior 
take 
If a 
stitute tor the parent must be found, which shall it b 
If the church, to-day, using 
term in most 
attracting or holding the greater part of our population 
if a majority of the children of public-school age were co! 


and 
two 


are one courses 
adopted. 
thei 


place of the parent in education on this subject. 


responsibility, or some other agency must 


chur h or the public school ? 


its broadest and comprehensive sense, 


under the influence of the church, this might be consid 
as an ideal arrangement. But what are the facts? Ws 
in most states compulsory school laws. We have not no 
we have any compulsory church laws. Only those who «: 
church relations come under religious influences. The 
liberal estimate, accepting the figures of the churches t! 
selves, shows that only 35,000,000 out of our total populat 
of about a hundred million are directly connected with 
religious organization of any character. The chureh as 
educational factor in this field, therefore, would hav 


efficiency of only about 35 per cent. If the church will w 
take this responsibility for those children whom it can r 
by all means let it do so. But what of the 65 per cent 
its influence? 

So much for the answer to the first question. As 
second and third questions, when, and how, these mu- 


side 


to 





parents 
pr 
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Rennett RII, (I a el al ele (1912) Wisconsin 
University of Louisville. .......ccccecs (1909) (1911) Kentucky 
Hospital College of Medicine, Louisville........ (1910) Tennessee 
Johns Hopkins University..(1907) Maryland; (1910) Michigan 
University of Michigan, Homeo. College........ (1911) Michigan 
University of Michigan, Coll. of Medicine... . (1911-12) Michigan 
Long Island College Hospital, N. Y............ (1907) Illinois 
Miami Medical Coilege.....ccccscccces (1897) (1911) Ohio 
University of Pennsylvania. .....cccccseccees (1898) Penna. 
Colorado July Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, July 1, 1913. The number of 


-ubjects examined in was 8; total number of questions asked, 
percentage required to pass, 75. The total number 
candidates examined was 34, of whom 33 passed and 1 failed. 
Twenty-one candidates were licensed on presentation of sat- 


SO; of 


sfactory credentials. The following colleges were represented: 


PASSED Year Per 
College Grad Cent. 
University of Colorado (1912) 75.5, 81.4, 84.9, 89.7: (1913) 75, 
75.2, 76.1, 78.5, 79.7, 80, 80.4, 81, 81.2, 81.2, 81.5, 82.1, 82.3, 
84.3, 84.7, 85.6, 85.7, 86, 86.5, 86.7, 87.3, 87.5, 88.2, 88.2, 88.8, 
0.6 
liahnemann Med. College and Hospital, Chicago. (1913) 82.5 
‘entral Medical College, Missouri.. i . (1900) 75.3 
\Woman’s Medical College of Pennsylvania...... (1912) 82 
FAILED 
Se NOD 6 bids i565 Ares awddnda eens (1900) * 
LICENSED ON PRESENTATION OF SATISFACTORY CREDENTIALS 


State 
Licenses 
(1912) Utah 


Year 


College Grad. 


Rush Medical College (1888) 1907) (1911) Illinois: 

Chicago Medical College....... bi . (1881) Iowa 
Northwestern University a ae oe ee « (1893) lowa 
American Medical Missionary College, Illinois. . (1909) Michigan 
State University of Iowa, College of Medicine. . (1907) lowa 
Kentucky School of Medicine a ? (1893) Illinois 
Detroit College of Medicine ..........ccee08. (1907) Michigan 
Se 2 PD osc ccevennaeewes ees (1898) Minnesota 
Hfomeopathic Medical College. Missouri. . ...(1890) New York 
tarnes Medical College .(1906) (1908) Illinois: (1909) Arkansas 
St. Louis University ..........(1908) Illinois; (1911) Missouri 
Columbia University, College of Phys. and Surgs., N. Y., (1896) 

New York. 

University of Pennsylvania ..(1910) Indiana; (1910) Penna 
Chattanooga Medical College.......2. sseevcess (1901) Alabama 


*No grade given. 
West Virginia July Report 

Dr. S. L. Jepson, secretary of the West Virginia State Board 
of Health, reports the oral, written and practical examination, 
held at Charleston, July 14-16, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
The total number of candi- 
3 osteopaths of whom 35 


percentage required to pass, 80. 
dates examined 45, including 
passed, including 3 osteopaths, and 10 failed. 
The following colleges were 


was 
Four candidates 
were licensed through reciprocity. 


repre sented: 


PASSED Year Per 

College Grad. Cent. 
Iloward University, Washington, D. C... errs Gd, 80 

University of Louisville (1909) 82.4%; (1912) 85; (1913) 80, 80, 

80.4, 81.9, 83.3, 86.4 

Remtweky UMIWOTSEY ..ncccccccccscoses cosese (1905) 80.4 

University of Maryland .. (1913) 87.8 

College. .(1915) 86.1 


Baltimore Medical . eae 
Baltimore (1912) 86.7; (1913) 81.5. S2.2, 


College of P. and §&., 
82.3, 82.9, 84.4, 85.1, 85.1 
Ree Tages Tee. 65 oscc cc cwcdcessaceeu« (1918) 83.1 
Obio-Miami Medical College.... .- (19138) 89.6 
Eclectic Medical College, Cincinnati ..(1913) 80, 84.6 
Cleveland-Pulte Medical College ..- (1913) RSD 
University of Pittsburgh .(1912) 86.8; (1913) 85.2 
Medical College of Virginia (1912) SB.83: (1913) SS.3 
Univ. Coll. of Med., Richmond .(1913) 83.1, 84.1, 86.9 
FAILED 

National Medical University, Chicago ‘ . (1904) 75.3 
University of Louisville... (1912) 75; (19138) 75.7, 777 
Maryland Medical College.............. (1912) 76.5: (1913) 75.5 
Leonard Medical School. . wae <a .(1911) 75.5; (1913) 77.3 
Eclectic Medical College, Cincinnati.............. (1912) 71.3 
Meharry Medical College. ere rTrrT Terre t TT (1907) 75.7 


LICENSED THROUGH RECIPROCITY 


Year. Reciprocity 
College Grad. with 
. (1906) Ohio 


American Medical Missionary College, Chicago. . 
, ‘ (1884) Dist. Colum. 


University of Maryland.............. ( 
Missouri Medical College..... cams . (1886) Missouri 
Eclectic Medical Colleze, Cincinnati......... (1912) Ohio 


* According to an official statement from the college named this 
candidate's name does not appear among its alumni. 


NOTICES 


Book Notices 





THE NARCOTIC DruG DISEASES AND ALLIED AILMENTS. Pathol: 
Pathogenesis and Treatment. By George E. Pettey, M.D. Ch 
Price, $5 net. Pp. 516, with illustrations. Philadelphia: F. A 


Davis Company, 1913. 


For the most part the treatment of the narcotie drug « 
eases has until recently been in the hands of charlatans ; 


quacks, who were more concerned in fleecing the victim t! 


in curing his disease. Pettey has had long experience as 4 
sanatorium physician in the treatment of drug addicti: 
and is entitled to a hearing. He states that narcotic ad 


tions belong to the field of internal medicine and not to neu 
but we are of the opinion that he who wishes to tr 


ogy, 
drug addictions successfully must be not only a good int 
nist but also a neurologist. True to his convictions, Pett 


lays great stress on the medical treatment and makes litt 
mention of psychic treatment, which forms such a_necess 
part in the treatment of all forms of drug addiction. Prais 
of the physiol 
Besides, his theoretical vis 


is due him for giving short summaries 
action of the drugs he employs. 
on the whole are in conformity with modern medicine, thou 

his exposition of the true pathology and pathogenesis leaves 
one unsatisfied. This will be useful to the 
practitioner desirous of insight into the general subject 
drug habits, about which so little has been written that is 
value, and even the neurologist and sanatorium physician 


volume 


cen 


gain many new points of view. 


Treatise on the Ls 
and Surgeons 
York Bars C) 
1913 


MEDICAL MEN AND THE LAW A Modern 
Rights, Duties and Liabilities of Physicians 
Hugh Emmett Culbertson, of the Ohio and New 
Price, $3 net. Philadelphia : Lea & Febiger, 


Pp. 325. 


There has been no time perhaps when the doctor has he 
held so strictly to account for what he does the preser 
Malpractice suits were never so numerous, and they are broug 


as 


frequently on the most trivial pretext, such, for instance 
the alleged failure to give consent to some particular lin 
treatment, or even simply as an offset to get out of paying 
just bill. Even in legitimate experimental work on anin 
the physician is frequently annoyed and subjected to si 
interfering supervision as to make progress almost impos 
ble. In ot facts, it 
familiarize himself more fully with 
obligations and liabilities to his patients and to the « 
munity, as well as the duties and obligations of the patient; 
and the community to him. Every physician should st 
this little work carefully and thus become familiar with 
laws which apply directly to him and to his work. As is w 
If one will acqu 


view these behooves the physician 


the laws governing 


known, ignorance of the law is no excuse. 


himself with the contents of this book, he may save hims 
much trouble, which a busy, unselfish life is but too 
quently innocently or unknowingly brought on. 

PRACTICE AND PROBLEM IN ABDOMINAL SurGery. By A. Et 
Mavylard, B.S., Surgeon to the Victoria Infirmary, Glasgow. ¢ 
Price, $3.25 net. Pp. 388, with 39 illustrations Philadelphia 


Blakiston’s Son & Co., 1913. 


As the author states, this little work is not a treatis 
the subject of abdominal surgery. It 
expression of the author’s experience on a variety of 
jects related to this great branch of surgery. He 


a wide experience during the entire period of what ma 


contains, however 


has 


called modern abdominal surgery, and what he says is, t 


fore, the result of mature thought and judgment. He w 
in an interesting and at times reminiscent manner, whi 
both entertaining and instructive. 

LABORATORY METHODS With Special Reference to the Ne 
the General Practitioner. By B. G. R. Williams, M.D., assist 
E. G. C. Williams, M.D With an Introduction by V. C. Va 
M.D., Professor of Hygiene and Physiologic Chemistry, Univ 
of Michigan. Second Edition. Cloth Price, $2.50. Pp. 210, 


43 illustrations. St. Louis: C. V. Mosby Company, 191% 


That a second edition of this work has appeared so s 
after the first is evidence of its popularity and worth to 
general practitioner. The general worker must have lab 
tory facilities which permit of careful and exact work 
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st expenditure of time and money. While many of becomes of sanitary import ’ I 
complicated tests are denied to him, the busy pra that the house-fly is a dangerous 
must know the more common methods to be followed, little or nothing will be done to inst te preve 
ipment necessary and the possible pitfalls into which ing about th lesired reduct the TT ' ' 
rope in pertecting the tests at hand | point out destruction of bres nu-places efly of 1 al 
\ ‘ 10us phases is the province of this work Many bawe open privies, et \lo ' iM) mi oll ! " \ 
nd insertions have been made; among the additions be produced by one female in on Destruction ¢ thie 
ind Watkins’ rapid Widal- method, which may be insect in the egg and rva st vil ad 
i at the bedside in a few minutes; the sulphosalicyli developed, is the keynote of 1 , ation 
st for urinary albumin, and the Hermann-Perutz serum 
isa vphilis The last-named is a valuable addition as it . 


the general man to study his suspected syphilitic 


thout resort to the con plicated Wassermann test, Medicolegal 


) is not in a position to perform. This work should 
e field of usefulness 
Accepting Prior Diagnosis of Another Physician and Treating 
tt SCHEN GRUNDLAGEN DER SEKUNDAREN GESCHLE( . ' . . 
ar oe Selle Rew ggg ~ a “erm a Fracture as a Dislocation—Delaying Use of Roentgen 
Siegfried Grosz, Privatdozent fiir Dermatol und Sy} Ray and Anesthetics—Discharge of Physician Right 
n der Wiener Universitiit Paper Price, 8 marks. Py . . 
trations. Berlin: Julius Springer after Correct Diagnosis—Principles of Law 
; , Governing Malpractice Cases— 
teresting monograph attempts to explain the develop ' 
, , P 7 Standards 
ndary sexual characteristics, anatomically speak 
harmonious cooperation of the several glands with (Met A ( j ) 
: ’ " 
etions he self is not a mere diss 
ti n The work it iis! e di rta The Court of App Col ; 
ie subject, but embodies the experimental labors g800 civen the plaintiff K , , { t 
ted bv clinical observation, of two authors well 
' dete int Mietiraw | ) \ | 
scientific medicine. [hose interested in the new . 
. . I it tiv } } t 1 | \ ‘ ’ " ) 
e internal secretions will find much of val mn ; ‘ 
a ind = trac re mn ! was " 
ount of the authors on castration experimentally 
} . , within in ot T time of nf xamine { 
on the lower animals, as well as on castration as 
: ; arn onounced = the njury , tion of tl — 
man Eunuchoidism, precocious sexual development, P . 
: bar 1 the hou so 7 r la 
eonancy, climacterium, hermaphrodism, the ! 
: f ; on +} j , ; ‘ , iif . 
s, all receive adequate consideration rh ill stra ' at : . t | : iM ! tal 
} " 1) ‘ ( 1 time? ! in 
h not numerous, are clear and really illustrative Denver ' t t 
: -_ he , ’ , } ‘ 
pect matter Che bibliog? hy Is up to date i ! I t 
a pect boy's ‘ { , 
aM Gnd , P , 
N MED NI By Victor Robinsor With a L t] fatlhy express t t | 
H ke ind an Introduction \ Ab im J es i 
&> 50) Pp 17 with § trati : om ¥ , aetendant exan ‘ ' 
of Reviews, 1912 manipulation found it swolle1 ' ' tated that 
, , wou be better to let t boy BR « { » 
ok is a ecollection of essays or sketches previously ld e | . | 
: ; ‘ ’ ‘ 1s hit int ‘ \\ i 1, lié i! | iT ‘ ‘ ce | 
various periodicals The “pathfinders” dealt with - bs g ture ' 
e] \retaeus. Paracelsus, Servetus, Vesalius, Paré swe ne al { : etermil t . it ft 
Cavendish, Hunter, Jenner, Laennec, Simpson, Sem was 5 . ! 
Schleiden, Schwann and Darwin. The frontispiece is P ti acne] t 
tation in colors of the Semmelweis monument i The arm ‘ 
i there is an illustration of each of the persons directed I t xamir { | \ 
" " . } ’ , " ’ 
ind work are sketched As Abraham Jacobi says ana manip at 
tion, “the author’s facts as related ire abso t! t\ { iti t Hery ( rt 1 
the style is animated, and to many the reading rh nt ‘ ‘ 
etches should prove pleasant and prol table accorall to testimony on i rt I 
i ordain to tive ‘ ’ 17 \ ‘ ; 
LUNG By C. Garré, Professor of Sur rv at th accident the defer int discovered tl] i ind mn 
Bonr ind H. Quincke Second Editior rranslated } j nas . ‘ P 
M. Bareroft, M.D. Cloth. Price, $4 net. Pp. 271, wit atly ordered a Rogntgen ray pictur _ 
or New York: William Wood & (« 1913 taken the same y by as ' tw " 
; ’ ‘ the detendant’s d nosis ‘ 
s a translation from the German, the original of é' 
, : tured one ‘ not ex , Dy ; . Sl 
ewed recently in these columns be 8, 191 
} } 1) : fourths of the «¢ a | ttir 
rhe translation follows the original almost literally 
' : ho lappil gy ot the }] ts lo t ’ ' fat 
tions or comments, and Englis readers ve 
. . . was ther told the conditior ot the i rt 1 
nt translation of the latest and perhaps best exposi , 
. . . . that they had letected repitus j ft ed ft t 1 
is newer field of surgery All of the original plat 3 : 
- fracture be red 1 unde al thet t f 
tions have been retained, as well as the bibliog 
d necessary a s ‘ wire in serted 1 t | 
The translation has a good index, which is wanting ; : 
' piace The fracture was « the s ' if 
about 14% inches from the rin ead of that 
lot } } ’ 
N or Domestic Fires. By Edward Halford Ros defendant arranged to take the 
LLP Cloth Price. $1.50 net Ip. 103, with illusts pital for an operation \ , { 
lelphia : J. B. Lippincott Company, 191 
pertorn t that 1 t i t 
irpose of this book is to deseribe the nature of the charged by the pla ntifl’s fat 
ts life, its danger to human beings, and the part tion with the cass 
in causing sickness, and to show how it may be best The plaintiff alleged that the efer nt lt 
numbers Beyond reasonable doubt, flies are carri a fractured arm, diagnos ‘ ax ' t 
ise germs and possibly important factors in the dis shoulder. and treated it accordin ry e) t a 
n of cholera infantum, typhoid fever and other that he was called to treat a! of slocat 
The reduction, if extermination is not feasibk ind te alleviate the sultfer ris 
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The testimony of both the plaintiff and the defendant tended 
to support the latter view, and the defendant might have so 
understood his employment, as it was undisputed that he was 
notified on entering the case that the injury had been diag- 
a physician as a dislocation, and the dislocation 
reduced; and it was admitted that for a time the defendant 
tentatively accepted such former diagnosis and treated the 
arm accordingly. The failed to show that in the 
diagnosis defendant did not use the means and method ordi- 
true, 


nosed by 


evidence 
narily and usually used by other physicians. It was 
he did not at first make use of the Roentgen 
anesthetics. Both of these means 
defendant with the father of the plaintiff, and with his con- 
least without objection, deferred for a time, and 
for apparently good reason. No evidence was offered to show 
that under the conditions it was usual or customary at that 


ray or of 
were discussed by the 


sent, or at 


time and place, among physicians of the defendant’s school, 
or immediately necessary to either use the Roentgen ray or 
resort to anesthetics in diagnosis, or that failure to do either 
constitute want of care or skill. By proceeding on a diagnosis 
not made by him, but accepted, the treatment by daily rota- 
tion or manipulation of the arm probably caused some degree 
of pain and suffering in excess of what the plaintiff would 
have endured if the fracture had been discovered sooner. But 
that treatment, in all probability, prevented a union of the 
parts and resulted in the nonunion as found by the defendant 
it the time he discovered the fracture. In view of the con- 
ditions, as stated, under which the defendant took charge of 
the ease, there is reason for believing and holding that the 
Roentgen ray, or 
mistake 


failure of the defendant to use the anes- 


mere 
judgment. that 
error, if error it was, was so gross as to be inconsistent with 
that degree of skill which it is the duty of a physician to 


thetics, as a means of diagnosis, if error, was a 


or error of The court is unable to see such 


possess, 
The facts of this case differed from those of any reported 
ase that has come to the court’s attention: The court has 
ead many in which the physician was held liable for improper 
liagnosis resulting in injury, but no case in which, although 
n incorrect diagnosis, or no diagnosis at all for a time was 
shown, it was followed by a correct diagnosis immediately 
iter which the physician was discharged and his advice dis- 
egarded. This difference in facts marked a vital distinction 
n this case. It clear that if the union of the 
which thereafter became permanent, and of which the plaintiff 
complained, did not exist at and prior to the time of the 
defendant’s discharge, the defendant could not be held liable. 

As the court views the case on the record, the only evi- 


was parts 


dence of damages to sustain a verdict for any amount would 
be that which tended to that the plaintiff suffered 
creater pain by reason of the manipulation of the arm while 
considering the injury a dislocation than he would have suf- 
fered had proper theretofore made. But the 
court is not satisfied that the jury intended to find, or might 
reasonably have found, a the amount herein 
returned for that element alone of the damage claimed. The 
verdict was so manifestly against the weight of the evidence 
is to appeal to be the result of bias or prejudice, misconcep 
tion of the evidence or the legal effect thereof, or of nondirec 


show 


been 


diagnosis 


verdict in 


tion or misdirection as to the law, 

In the absence of a special contract otherwise providing, a 
physician and surgeon employed to treat an injury impliedly 
contracts that he possesses that reasonable degree of learning 
and skill ordinarily posse ssed by other of his profession, and 
that he will use reasonable and ordinary care and diligence 
in the exercise of his skill and the application of his knowl 
edge to accomplish the purpose for which he is employed, and 
that he will use his best judgment in the exercise of his skill 
in deciding on the nature of the injury and the best mode 
He does not undertake to warrant a cure and 
want of unless that 
from his 


of treatment. 
want 


success, 


is not responsible for 
from failure to exercise ordinary care, 01 
want of skill. If he possesses ordinary skill and 


exercises ordinary care in applying it, he 


results 
ordinary 
is not responsible 


for mistake of judgment. 
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Jour. A.M A 
OcT. 18 , 


The skilfulness of a physician in diagnosis and treatm. 
should be tested by the recognized rules of his own s 
and must be determined by resort to the 
opinion of experts, not only as to the correct diagnosis 
also as to whether the defendant exercised ordinary ca: 
skill in examining the case and applying the remedies, 
opinion to be based on the facts in evidence. The fact 
an injured limb is defective after treatment is not ey 
of negligence on the part of the physician treating it. 

A jury has no right to ignore testimony that has not 
discredited and form independent 
which require proof beyond their conjectures or opinions 
from reason and authority it is clear that the result obt 
from an operation, or treatment, in a case of medici 
surgery is ordinarily neither prima facie nor any e\ 


testimony and 


conclusions on m 


of negligence. A surgeon may be assiduous, painstaking 
careful to the last degree, using all the recognized mea 
his command, both ordinary and extraordinary, and sti 
In such case it is manifest that neither the res 
neglect. 
bound to 


failure is 
nor evidence of 

A patient is 
surgeon prescribes, provided the treatment be such as 


submit to such treatment as 
geon of ordinary skill would adopt or sanction. If 
not, his neglect is his mistake for whi 
has no right to hold his surgeon responsible. 


own wrong or 


Negligence on the part of a physician consists in his . 
something which he should not have done, or in omitti: 


do something which he should have done. By allowing t 
jury to consider any imperfect position of the fragments « 
the bone which had been broken, as evidence of neg! 

the defendant was not tried for what he did or omitted 


do, but by the criterion of results. If the jury could rn 
an imperfect position of the bone as evidence on thx 
tion of the defendant’s exercise of care, then the doctri: 


the matter speaks for itself, ap) 





res ipsa loquitur, or 





but the maxim res ipsa loquitur has no place nor appli 





in a case like this, and the jury should have been so ad 
The defendant requested an instruction to the effect 
in considering whether the defendant in his diagnosis 
and treatment of the plaintiff’s injured arm exercised « 
nary care and skill, the jury could not set up a standa 
be guided in that regard solely | 
testimony of physicians; that, if 
determine from the testimony of physicians what constit 
ordinary care and skill under the circumstances of this 


its own, but must 





and they were una 





then there was a. failure of proof on the only standar 
their guidance, and the evidence would be insuflicient t 
rant any verdict for the plaintiff. 
tically uniform in holding, and 
admitted, that as to what is or is not 
examination and treatment, or the usual practice and 
ment, is a question for experts, and can be establish 


The authorities aré 
counsel for the p 
proper pra 1 . 


counsel attempted to draw 
testimony 


by their testimony, but 
the character of 


tinction between necessi 
establish a standard of proper treatment, and a stand 


what constitutes ordinary care and skill. The court p 


} 


no difference. If no standard was established by the 
mony of physicians, then the jury had no standard. Th 
not militate against the right of the jury to decide b 
conflicting testimony of different physicians or exp 
the question of a standard; it only goes to the extent 
if in doubt on any matter necessary to enable the 

say that a standard has been fixed for its guidance 

testimony of such qualified witnesses, then it cannot 
other and incompetent evidence, or without evidence 

standard. The court thinks that refusal to give this 

tion, and the giving of an instruction by which the ju 
permitted to find such standard from all of the test 
both competent and incompetent as to that question, 
tuted error. 

The fact that the 
after he had discovered the 
or attempted to set the arm was disclosed by the pla 
testimony in chief as well as by that of the det 
Therefore it became necessary for the plaintiff to establ 


was discharged imme 


before he | é 


defendant 


fracture and 


sr - 
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kr 16 
iffirmative part of his case, by a preponderance of the her in the following January unvthing had happened to 
ence, that the condition of which he complained existed which the defendant was a party or with which he was in 
the time of the discharge, and that permanent injury would anv wav connected which was ca lated to elicit from him 
ave been averted by compliance with the defendant’s an inquiry as to thi ild’s eve Nor was there anv evidences 
tions. The instruction given changed the burden of proot of anvthing being said or done on the oecasion of his late 
, placed it on the defendant, requiring him to establish visit to call for an inquiry by m about the child’s eve on 
preponderance of the evidence that such condition did his examination of it His fa ; nder these circumstat 
exist; that union had not taken place to such an extent to make su nguiries or ¢ ' ition ould prove 1 
make it impracticable or unreasonable for the plaintiff for or against him bearit { an n this ame { ' 
mply with his advice that the fracture be reduced afte he saw the eve in Au st aft it out « the plaintiff's 
lames of time In that respect the giving of the instru evidence tended to pro ‘ first s that it is t " 
1s error he was ealled in to treat thy 1 * som ther 
five months lat | ‘ ‘ 1s Oo a ; | 
nce and Failure to Act Not Evidence Against Physician no livht on the inquiry in t ' a tk { | 
(Shelton s. Hacelip (Ala.), 60 So. R. 471) ant was s« i tint t it t th 
child’s eve as to rend } ' ima , r 
Court of Appeals of labama reverses, on the second of it LG IEEE a : : 
in this case, a judgment rendered against the appellant’ (ouiq faye no | gitimate t prove that is 
lant) Shelton for alleged malpractice The court says ooligent or unskilful it ) , “a 
the date of the alleged malpractice was August 10, 19038 indicat mplied : , Ipal i 7 
: as the defendant was passing the residence of the maatiieal rhe “i ; , - 
tiff’s mother, he was called in by her in consequence of i alee ' a , 
ving telephoned for a Dr. Murray, who had recently been ET POEs ad egal ie «4 
ng-on the plaintiff, and finding that he was not at his gictinctiy preindicia 7 ' te . 
ind that the defendant was not at that tim h admitted sd ieee bags , aie 
n who had been treating the plaintiff, then a young nag gr oh “ages ae aaa er 
for the ailment from which she had been suffering ine = o ‘fica minatit t ft , 
testimony for the plaintiff tended to show that tl aes lal cece 


int was at the house again the next morning, and 
saw the child’s eve In the condition in wl Di Murra 
ed it during the same day when he declared that it 


t The defendant’s testimony was to the effect that Society Proceedings 


de only the one visit in August, when he prescribed tot 


e, and that the next time he was called back there to s COMING MEETINGS 


| was in January, 1904 He did not remember for 
: : Am \ ] ) ‘) ] ‘ Oo ’ 
ilment he prescribed for her on that visit, but ther . hom ' ‘ uN a ee . 1-17 
» suggestion in the evidence that the calling in ot Clin Congress s ! ae ay N 
fendant on that occasion had any reference to t M \ Met \ ‘ vv x? 
4 rhe lef ‘ ’ ' } s thern Ms \ | | N ‘ 
s eve i detendan lavViInG on 11s cross Vi inia M w . 


ition, testified that it was on that occasion that hi 


hat the child’s eye was out, he was required, over 


ns duly interposed in his behalf, to answer the ques MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 


saw 1 


“You had made no inguiry about it before that?” Si Third A 


ee 
nade no inquiries at that time?” “You made no exam 7 e 
. +] ve” Section on Surgery, September 23-25 
“) if eve = . 
urt cannot conceive that in asking these questions The Secti ‘ septen ye le Strat 
1 have been any other purpose than to make t Dr. G. W. Guthrie, W Ba wae the meet to « ! 
t’s answers to them, especially if they were answered at p. u Chairma ) b. Lowma 
1 cle li = i _ i 
nevative, as they were, the basis of inferences o1 impli ry . . nd ft . 
nfavorable words, the effect of . 
favorable to him. In other words, the eff Treatment of Fractures 
the obrections to the questions was to permit . 
Dr. Joun B. Lowman, Johnstow: Ka fract ‘ 
ts that the defendant had made no inquiry about the 
: : in itself and the simpler and more comfortabl " 
ve after he prescribed for it in August, 1903, or when : 
be : dressed the better result will be obtain The splint n 
s called in to treat her for some other ailment in , ' 
é the tracture not the tracture the s nt In perat on 
1904, and that he made no examination of the eve 
Iractures no instrument wi h ha t head the i 
occasion to be put forward as evidences of implied 
: and itself should vo into the n compoul Ira 
ns by him of some culpability on his part in the 
. m\ pract e is to remove OOS il ntevrate t 
nt > ; . > » ° > ri resc le 
of the eye for which he had _ prescribed the waund with tinctese ef ied put on a 
mur 2 ’ ” s wet 0 lure ‘ 
irt i not ol opinion that one's ilen ' eu t pheno dressing and a splint and not atten pt operat 
made evidence against him unl the attending ganger of infection is past Wit in experience of ov 7” 
sta { > : t - - | =i) ‘ ‘ ; ss ic)Ti J 
nee wel uch a to call for om xpre n oT operations | am an advocate ¢ ‘ methad when 4 
Vv him in reference to the matter about which lhe interposition of muscle, absence of « — oo a; 
or did thing s ' h) 
r did nothing It is a familiar rule that the fact mpossible ay when the fracture —— » joint 
was silent on a given occasion is not admissibl 
against him unless the occasion was one calling The Mimicry of Diseases of the Upper Abdomen by Omental 
tatement or expression from him about the matter as Adhesion 
his silence is sought to be given the effect of ar Dre. G. P. MULLER, P idely No subst 
admission The reason underlying that rule also known will entirely prevent abdo s 
ts the conclusion that the fact of one’s failure to do tion Probably s miple ! wl ; tinlor i 
tain thing should not be provable against him unless slight adhesions Chere 3s ma t ‘ vw 4 
panied by evidence that there was some occasion fot edge to attach itsell to ra . face ort peritome Later 
do that thing larger surfaces become adherent f this ad 
was no evidence tending to show that, between the points we | beyond the norma te i dra on ft stoma 
of the defendant’s treatment of the child’s eye on the colon or gall-bladder occurs and s ptoms are produce " 


tsion of his visit in August and his professional visit to resemble 1 


leer, gall stones or other disease of thy ippel 
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We should be cautious in diagnosing ulcer or gall- 


stones in a 


men 


patient previously operated on unless we have 


eliminated the possibility of omental adhesion. 


DISCUSSION 


Dr. Joun B. Deaver, Philadelphia: I rely as much on a 
surrounding the tender scar as any 


I frequently 


tender sear and rigidity 
thing else in making the diagnosis of adhesions. 
see patients return after gall-stone operations, not with the 


typical gall-stone colic, but with pain resembling it and with 


the same set of symptoms as before operation. I do not 
know any way of preventing these adhesions. 

Dr. Grorce P. MuLLer, Philadelphia: 
think that it is 


Otherwise it is practically 


If a second operation 
ot the 


adhere at 


has to be done I well to remove most 


omentum certain to 


the former point 
Puerperal Sepsis and the Present Methods of Treatment 


Dr. E. E, 
careful differentiation 


MONTGOMERY, Philadelphia: In the first place a 


from other forms of infection should be 
made, and the type, whether sapremic or septic, determined. 
In treatment, measures to conserve vitality, promote elimina 
Medication 


should be given as much as possible hypodermically or by 


tion and maintain nutrition should be employed 


most favored by continuous instilla 


Ice-bags to the abdomen lessen the 


Elimination is 
salt 


drainage from the vagina. 


rectum, 


tion of solution or water, Fowler position promotes 


Pus accumulations require, of course, 


The 


pain and inflammation. 


surgical intervention. curet should not be used 


DISCUSSION 

Dr. Ricnarp C, Norris, Philadelphia: My experience has 
that the following 
carriages is a prophylactic measure of treatment. We are apt 
to think that itself, but it is my 
routine practice with patients brought into my wards to take 
that there is the that 

taken infection The 
atter productive 


taught me curet In miscarriages or mis 


the uterus will take care ot 


it for granted something in uterus 


Nature 
intra-uterine 


has not care of, a nidus of 


douche miscarriage has been 


only of good in my cases. After definite labor at term I never 


use the intra-uterine curet 


Fracture of the Surgical Neck of the Humerus 

Dr. G. G. the 
neck of the humerus often present great difficulties in treat 
head of the 
It occurred in three out of eighty 


Ross, Philadelphia: Fractures of survical 


ment Luxation of the humerus is the most 
troublesome complication. 
four cases at the university and in five out of sixty cases at 
Hospital, 


rarely 


Trac 


the German in compound 


Operation except 


tures is very needed. 
DISCUSSION 


The laity 
injuries 


is becoming still 
about the 


Dr. G. G, 


more prone to malpractice suits, 


Davis, Philadelphia: 
and in 
shoulder I think it is almost impossible to make correct diag 
think it 
around 


abso 

the 
roentgenographed. The conservative 
treatment of fractures in the the 
has proved to be better and more convenient than the opera- 


nosis by physical methods alone. Theretore, I 
that all 


should be 


lutely essential injuries or fractures 


shoulder-joint 


neighborhood of shoulder 


tive means. 
The Modern Diagnosis of Tuberculosis of the Kidney 
Dr. B. A 


masquerades under 


Tuomas, Philadelphia: Renal tuberculosis com- 


monly remote, unrecognized or misinter- 


preted urinary symptoms. Early diagnosis is necessary if it 


is desired to obtain the high percentage of cures possible by 
The from 


infection from the blood; rarely does it ascend from the blad 


disease almost invariably arises 


nephrectomy 


ler, In 80 per cent. of cases it is primary in one kidney only, 


but in twenty-four cases observed by me it had become bilat- 
eral at the time of operation. The use of tuberculin diagnos 


valueless, and particularly chromo- 
with the employment of indigocarmin, has been 
the procedure of merit. Not a single patient nephrectomized 
after the died. Pyelography 


sheuld seldom, if ever, be used in this disease. 


tically is Cystoscopy 


ureteros¢ opy. 


use of indigocarmin has _ since 


PROCEEDINGS 


Jour. A.M 
OcT. 18, ] 
Diagnostic Methods Applicable to Renal and Ureteral Lesi, 


Dr. G. 


lesions 


M. Laws, Philadelphia: In the diagnosis of kid 
the history, 


Roentgen rays are of importance in guiding the surgeon t 


physical examination, urinalysis 


instrumental examination. Palpation 
locate the affected 
the kidneys and ureters has proved so valuable that it is 


routinely. At 


proper may at « 


organ. The Roentgen-ray examination 


roentgenogram will be nevative 
That 


valuable diagnostic method is undeniable. 


times the 


case of large calculus, pyelography is an extren 


The experien 


many clinies shows hundreds of cases that could not be d 


nosed by any other method. Nearly every lesion of surg 
importance causes some deviation from the normal outlin 
the pelvis or ureter. Indigocarmin and -phenolsulphon 
the popula 


The practical objection to the latter is the necessity 


thalein are most agents for use in functi 


tests. 


using the ureteral catheter. 


DISCUSSION ON RENAL DISEASE 


Dr. J. E. Sweet, Philadelphia: Ascending infection of 1 
kidney takes place, not through the lumen of the ureter, | 
solely through the lymphatic system. 


LairRD, Philadelphia: If we 


Dr. Joun L. depend on 


gocirmin, we must rule out all obstruction in the uretet 
cannot do that without catheterization of the ureter. Besid 
most 


in early diagnosis, when diagnosis is important, indi 


excretion It has le 
the 


delay in 


carmin is often not 
stated 


must be 


delaved in its 
that 
before 


one-third of substar 


there is 


and proved kidney 


involved any secretion 
indigocarmin 

Dr. A. A. Unie, Philadelphia: We posit 
diagnosis of tuberculosis without positive guinea-pig inocul 
What we rely on is guinea-pig inoculation. After t 
diagnosis of a bad kidney we want to know, if the kidney 


removed, whether or not the patient is going to live. ] 


cannot obtain a 


tion 


much in favor of indigocarmin, but one must be caret 
two or three prod 


that 


very 
to choose the proper drug. There are 
market which mislead the 
might take out the kidney which is not diseased. 


with tubereulin in kidney conditions have shown us that 


on the may 80 operator 


Our 


resu 


secure relief, but we cannot depend on it for cure, 


Ludwig’s Angina, or Submaxillary Cellulitis with Extension to 
the Floor of the Mouth and Pharynx 


Dr. T. TURNER Tuomas, Philadelphia: Ludwig's angina 
a submaxillary cellulitis which extends to the larynx by w 
of the floor of the mouth and pharynx. Its greatest dan 
the fact that the 


late or is not 


Is overlooked unt 
The 
If the possibility of this com] 


lies in internal invasion 
it is 
tality 
cation in every case of submaxillary cellulitis were genera 


drained tho 


too recognized at all. recorded m 


is about 40 per cent, 
appreciated and the submaxillary focus were 
the 


would be 


swelling under the tongue 
reduced, If the in 
results wo 
the Ja 


wait 


oughly as soon AS appear 


the mortality much ision W 
made before the 
be still better 

signal for operation 


for Dyspnea develops too late and is too often absent in t 


internal invasion occurred, the 
The sublingual phlegmon should be 


Pus or dyspnea should never be 


stage when there is yet hope of saving the patient. W! 


the condition which Ludwig described is a submaxillary e 


should be born 


mind that the infection may start under the tongue or in 


litis with secondary internal invasion, it 
walls of the pharynx, when edema of the larynx will dev 
the more quickly and insidiously because the focus of infect 
Even in these cases the tocus 


is more concealed. may son 


times be found and attacked successfully. 


DISCUSSION 
Butter, Philadelphia: We must forestall t 
than wait for fluctuation, dyspnea and ot! 
danger-signals. With early 
reduced, although some of the fulminating cas 


Dr. RaALeu 
danger rather 
free drainage the mertality ¢ 
probably be 
cannot be saved by any known treatment. The cases report: 
do not sufficiently emphasize the danger and rapidity of t! 
Death may occur within a day after the first sym 


The temperature often does not go above 10 


affection. 


toms are scen. 
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Our Present Conception of “Arthritis Deformans” simple form of goiter may bi inged into the exophthaln 


De. Davip Sriiver, Pittsburgh: According to our present form rhe constant features of the disease are mental 
ntion of arthritis deformans, infection is the exciting tation and depression In persons over thirty-five years of 
in a very large proportion of the cases, whether in all @¢ gotter, tremor, exophthaimia and tachyeardia aren t 
ns to be proved The source is usually focal and the sufficient for the diagnosis of exé thalm oiter Che tox 
tion is no doubt of various types, although streptococcal symptoms result from exces e and perverted thyroid secre 

n would appear to be the most common Metaboli tion rhe severity of the disea ’ es with the weight 
ances act as most important contributory causes, but the land e treatment ts im elimination of { 
they alone can produce the arthritis cannot yet be defi cause, reduction of the | t y and neutratization  ¢ 
vy shown. To be emphasized is the fact that the prob the tox \s we do not Ula ‘use of the d 
s a complex one: there are numerous predisposing fac nothing can be done in that t Little can be exp 
while once the disease is established many causes become except Trom re tion of t ' ton etivity of the ghar 
in perpetuating it, and in some inst es these s by its partial destructi« Uperation reduces the toxin p 
vy causes become so prominent as to appear of primary uced ratio to tin t Ui land remove Altera 

nee Diagnosis is not a “one-man sb.” tion does not alte the | ! ‘ ws it alter cha 
in t ‘ ~ " ] 
DISCUSSION 

De. G. G. Davis, Philadelphia In a large number of cases z 
| fail to find the improvement expected on removal of Dr. Lawrence Litcurie Pitt \s in case of 
nfectious element In some cases the metabolic dis Banti’s disease ' un Limit 

. e seems absolutely unassociated with the infectious ‘ the spleen oO1 t t 

t. Only by persistent work and study shall we solve spleen wil re Une é " t ma e that t ite 

ult problems connected with arthritis deformans effect « t ! t the f the , 

k. GEORGE E, Pranver, Philadelphia I would call atten Which is the ise Ol jt 
to the teeth as a source of infection in this condition Dr. Joun A. Licury, Pitt | should like to a 
overlooked Repeatedly these patients have come to hyperplasia of the gland CG NCCESSATY FOF © Cie 
roentgenoscopy of their joints and at my own initiative oF thyrotoxicosis ave serve ises Of thyroid int 
e made studies of the teeth (itten with intection ofl tion in wi no hyper sla Ol land coul detern 
th the patients have no local symptoms Dr. Henry S. PLUMMEI sophthaln oiter ne 
ID). SILVER l agree as to the importance of pvorrhea without perpiasia of the g n rare instances there are 

ind the other common sources of infection may b non-hyperpiast! ses WI Shit e very cn J CAO] 

\ In one case of infection of spine, hips and knees mic goiter, but Che ire not that 

ised tonsils were removed, with a large pocket of pus 

the patient did not get well We must examine cases 

ard to every point of infection 
Medical Ethics in Relation to Roentgenolozy C ; 
scare Mana whaaiiani. Wa eee urrent Medical Literature 

should know enough about the Roentgen ray to tell when 

en not it should be used Patients should not b AMERICAN 

is to probable fee without due knowledge of fact rit ked n { I . ted t 

] ea gad ; 1 ’ . § 

, reg 2, die chimacnnaa a “19 Msp nd American Journal of Obstetrics and Diseases of Women and 
9 Children, York, Pa 
ntgenologists and hospitals to furnish a high grads Gent, ’ LYVIIIT » 3 
e regardless of size of fe The ownership of all 1 Pree ‘ ‘ , ‘ , ’ 
grams and prints rests with the roentgenologist ‘ r 
° © Neoy f I gna 1 | I 
DISCUSSION (. Nor I 
loun H. Gipson, Philadelphia: In stomach and intes a ae = Pr. W 
ork the Roentgen ray is invaluable The matter t * Abd iidet Pest ! nar N. SB 1c. 

n the hands of an experienced ma) poor roentgeno , *] "ie rgsgew ‘ 

oO more harm than to have none If roentgenology is 6 ‘I ment of Puet I t ‘ B. Ing | 
n medical schools I would approve the plan outlined col ; v1 ut , 7 ‘A =. K } 

! owen, which includes a warning of the attending nd 

s M ‘ , I l i ( ( 
GEORGE E. Pranucter, Philadelphia I believe we should » 4 a K ‘ ae 7 A. 

edical students Roentgen-ray anatomy and Roentgen we 
thology and give them the principles on which th 1. Abderhalden’s Test for Pregnancy Phinkis that 

based both in diagnosis and treatment I make no "'yY ¢ ferment tie ul might t be 
teach students how to do the work. but tell them to placenta Min, OnE ¢ the aut in n to test 1 

ey want to become roentgenologists they must tak« t ty t ueee I : ! t 

rk, giving special attention to it \fter fourteen to ordinary peptones Twent 
ul study I realize how little I know of the matte nt . ' Witte pept mix vit v 

biood ‘ 1 i eri {) TD t } 

Recognition and Treatment of Exophthalmic Goiter withd mediately and titrate mit 

RY S. PLUMMER, Rochester, Mim The diagnosis to the rmaldehvd method of Sorens¢ Ronchesi After 

Isease 18 based on hyperplasia and change of form of lati of th n portion for twent hour ‘ 
old rhe gland is enlarged, indurated in such a way titrath wi " n performe | lifferenes mn 4 

demonstrable in 60 per cent, of cases \ diffuse resents in te of tenth-nor KOH the in of at 
discernible in almost every case Exophthalmic goit« u is the result of digestion \ ‘ ' 

e distinguished from other thvrotox states In non-pregnant womer re eXa | t { 
thaimic goiter there are three toxic elements on of the blood \ | ntensity it t iriat not 
the nervous system, the second the circulation and be brought int orrelation wit é \ ' 

d producing hype rtrophy. The onset is insidious state of the patient, but depends ol ’ ' ta 

, ‘aministration of iodin may cause cardia symptoms In four other cases nstead of peptor ‘ t wenta 
; ‘es In which it had not previously been present rhe esiccats ind powcered and a 1 to 200 " 
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and tests made in the same manner as already described. 
From these four cases no proteolytic activity could be dem 
onstrated by an estimation of the amino-acids. If digestion of 
the placenta occurred it was either not carried to the amino 
method The 


periments as performed did not yield promising results 


acid stage, or was not measurable by the used 
few ey 
so that 

When the use of ninhydrin and diffusion shells was advo 
the test. used the 


diameter. Seidenpeptone not being 


this part of the work was abandoned 


cated the authors took up They dialysis 


tubes No. 579, 16 mm. in 
procurable, they used Witte peptone and normal horse-serum 
to test their 
est adherence to 
by Abderhalden from time to time. 
paid and the facilities for 


By the technic in which the placenta was not reboiled 


The tests were performed with the strict 
the test 
Full regard to asepsis was 


tubes. 


each new elaboration of as discovered 


work were satisfactory in every 


way. 
and retested just prior to the test, eleven patients were exam 


ined, of whom four were pregnant and seven non-pregnant. 
Each of the four pregnant women gave a positive reaction 
Of the seven non-pregnant individuals only two failed to 
react. Of the five who reacted positively two were males with 
syphilis; one woman had been operated on one week earlier for 


tuberculous peritonitis, the uterus and appendages having been 


removed one year previously; one woman clinically non 


pregnant but who had not menstruated for months, suffered 


from multiple ulcers of the rectum, probably syphilitic. Since 
rendering the placenta free of reacting substances before test 
tested 


pregnant, 


ing, they have seventeen individuals. Of five women 


who were not one reacted positively. This patient 


had periods of amenorrhea from some cause not ascertainable 


Of seven pregnant women from all periods, two reacted neg 


the fourteenth weeks, respectively, who 


The 


second 


atively in sixth and 


subsequently developed signs of pregnancy. 
women from the fourteenth week subsequently gave a 
negative test. Of five puerperal women, two who had been 
delivered thirteen and twenty test 
negatively, the other three women were from the earlier puet 
perium and tubes 
the adverse tests had previously and subsequently given posi 
tests expe ted 


positive 


days prion to the reacted 


reacted positively The dialysis used in 


tive reactions Positive occurring when not 


can be explained on the basis of an error in technic, while a 


negative test is not so casily explained 

\ review of the literature and an experience with the test 
other means of testing the digestive 
blood, the authors to 
pecificity of the test of Abderhalden; 
of such a reaction is great they urge that the test should bi 


tried, 


together with the use of 


tivity of the leads question the 


though, since the need 


further and its results reported accurately. 


5. Puerperal Infection. Watkins says that inasmuch as the 


disease is systemic infection, the important 


essentially a 
pathology is the general pathology of infection and immunity 
The pathology in the pelvis in puerperal infection Is of se 
ondary importance When considered from a practical viewpoint 


and uterine secre 


The bacteriologic examination of vaginal 
tions is of relatively small value, as the results are often 
uncertain and misleading. Blood-cultures are the only means 


accurate diagnosis of the variety of infection. 
systemic, the should be 


important part of the treatment of 


ut present ot 
\s the 
essentially 


disease is chiefly treatment 
veneral, The 


puerperal infection is the use of remedies to increase the 


inter 
The 


\ aluable 


body resistance, and the abandonment of me vsures that 


with the development of immunizing substances. 
outdoor treatment in Watkins’ 
remedy known as yet in the treatment of puerperal infeetion 
The beneficial effects of that treatment in his cases have been 


very noticeable, especially as regards improvement in appetite, 


tere 


opinion is the most 


Two quarts is the minimum 


sleep, temperature and pulse. 
Stim 


amount of fluid which is given to promote elimination. 
ulants are not used, as rest, not action, is desired \nodynes 
pain and to 


Watkins 


iir and sun baths are good substitutes for 


or hypnotics are given in moderation to relieve 


procure a minimum amount of six hours’ sleep 
believes that fresh 
tonics, An ice-bag is kept ove the lower part of the 


men during the acute period of the disease, and the head of 


abdo 


the bed is elevated to promote drainage. 
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\s the pathology in the pelvis is of secondary importan 
the local little Wat}! 
believes that much of the local treatment that physicians st 


treatment is of relatively value. 


use quite generally is productive of much harm and is 
little benefit. 
inal applications are harmful, 
that 
As to whether all products of conception be forcibly remoy 
infected uterus, Watkins continues to b 
debatable question. Never to explore on the ut 
except for hemorrhage scems to Watkins to be consistent w 


Vaginal and intra-uterine douches and med 


meddlesome and useless p 


cedures are of historic interest only. 


from the says, 


empty 


the modern interpretation of infection and immunity. 1 


intected uterus if left alone will soon spontaneously expel ar 


retained products of conception. There is no evidence that t 


presence of such tissue increases the growth or virulence 


the more dangerous bacteria. Emptying of the uterus remo, 


most of the bacteria of decomposition, but they are not 


much importance as regards morbidity or mortality. In t 
so-called saprophytic cases one can never exclude with « 
tainty the presence f pathogenic bacteria. It is not 


uncommon observation to see a normal temperature w 


retained decomposing tissue in the uterus. Curetting with t! 
disseminates t 
thus 


embolic infections and pelvic inflammatory exudates. In ca- 


finger or instrument produces raw surtaces, 


infection, may dislodge septic thrombi and prod 


which means separation of the decidua on 


of hemorrhage, 


centa, a gauze pack in the vagina or in the lower uterine » 


ment will stop the bleeding and hasten spontaneous expuls 


of the retained tissue The gauze thus employed interfer: 
with drainage and increases the absorption of toxins, but it 
use is the choice of the lesser of two evils. The infliction 


traumatism on the infected uterus by forcibly emptying 


is inconsistent with the modern treatment of infected wow 
and is an inheritance of a dangerous tradition which 
based on a false pathology. 

Watkins reports 100 cases dating back eight years wh 


operative interference was discontinued, except in individu 
Nearly all the patients were the severely infect: 
hospital. Of the 100 


Instances 


ones who are usually referred to a 


patients, ninety-one recovered and nine seven of t 
fatal cases had generalized peritonitis and were in an appa 


ently One 
died 
incised and 
ind death. 
strepto 
Vaginal section was made twelve times for exploration al 


hopeless condition on admission to the hospital, 


from large multilocular pelvie abscesses, which wer 


aml terminated in generalized peritonit 
death 


with 


drained 
The 


infection 


othe was from a general hemolyzing 


numerous mycotic abscess 


oceus 
drainage. Seven of the patients thus treated were in the first 
twenty of the series, and only five of the patients out of t 
last eighty treated. 

Forty-nine of the patients had pelvic exudates, which vari: 


were so 


in size frony slight indurations to masses that extended tron 
the pelvic floor to the umbilicus. The relatively large numl» 
of these exudates is accounted for by the fact that most of 
the patients had been curetted one or more times and ha 


hecome desperately ill before they were sent to the hospita 
None of these exudates have required incision and drainage 
These exudates had practically all disappeared at the time 
the patient left the hospital, after an average stay of betwee 
The shown very little 
the When the ten 


, when the exudate became steril 


three and four weeks. exudates have 


tendency to absorb while fever existed 


perature became normal, i. e 


al sorption took place rapidly. 
subjected to abdominal sectio 


Six of the were 


\ll ol 


or surgical 


patients 
these operations proved to be mistakes in diagnosis 
judgment. Three of them were of special interes 


exudate with extensive 


The 


in both cases without disturbing the exudate. In 


In two a large solid inflammatory 


was clo 


both of ti 


intestinal involvement was found. abdomen 
cases the exudate had entirely disappeared when the patient 
later. In 
an abdominal section was made for suspected tuba 
pregnancy. The 
cus abscess involving the top of the left broad ligament, t 


and the tube the diseased tissue was easi)) 


lett t four wecks one of the- 


patients 


he hospital about 
section revealed the presence of a streptoc 


ovary Incision of 
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without much contamination of adjacent § surfaces posed of a knot of capillaries, and of a tubule 
ough this patient had practically no fever and was not invaginated end of tubule is app to tl surfa 
ll before operation, alter the section she had a tempera the lomerulus its actual beginning is k mn as tl ‘ 
of 103 F to 105 F., had extensive suppuration and sular space In lition to these our maim st ture ‘ 

PI | 
vhing, and was for weeks dangerously sick The indica unit there is an efferent vess« ind a netwe of ca 
s are that this patient without operation would have made derive from it and surroundi ‘ sbul ve 
easy, quick and complete recovery Sixty of the patients ire of minor importance \ littl ' ve ft it ' 
treated by supportive treatment only; in most of the the vessels and tubule nd extends small amounts int t 
er patients the treatment consisted chiefly in the use of glomerulus 
lies to inerease the body resistance In many of the Of thes ifferent structures in a w the omerulus ‘ 
ients the temperature curve has been peculiar in that the blood-vessel and epithe m are ' issociati 
er would be relatively high for periods of two or three the most susceptible to the action of inju us ay ts 
s, with intervals of much lower average temperature tor It ar of the four essential part ' nal unit lestroy 
it the same time This peculian fever, Watkins believes the other three in time atroy u ease to funct ka 
probably due to remittent escape of bacteria into the part ts useless without the oth er 
«stream In orce t¢ understand th ‘ ‘ t the k ticle Niall 
Saves t is necessary to separats t to its units amd satu 
Boston Medical and Surgical Journal 
September >= CLYIN \ 13, pr ‘ . the effect of injurious agents of each part of the ul t 
) ib 2 0 p 97-9049 . 
*Needs of Future in Hospital Administration F. A. Wash The toxic lesions of the kidn ' est cla head n 
burn Boston anatom lists ‘ according to t part of t! enal un 
Atrophic Rhinitis with Ozena Its Etiology and Surgical ’ , 

. . > . > most atfiected his classificatior \ t« ! 

rreatment I I Emerson, Boston 
Spina \bscesses J. K. Young, Philadelphia form the type esions: they al s 1 | | ia ney 

ze o Ss als or san ame eeble-N cde \ 

S oe ee for Insan ind | I led \W | ritis 2. Caps ir glomerulonephritis 5. Intracapilla , 
*(lassification of Nephritis from Pathologic Point of View | erulonephritis $1. Vascular nephrit rterk el ha 

B. Mallory trookline, Mass one of these varieties ma ‘ " pract \ ' 
*Significance of Urinary Acidity in Nephritis W. W. Palin , 

Boston but the tirst three may il ‘ ! ire con 7 
Clinical Functional Teste, Methods I lL. Young, Boston proportions Whether the first t “~ in | , 
Nitrogenous Waste Products in Blood in Nephritis oO. Fol . . 

and W. Denis, Boston ically as three distinet types, Mallory believe bit 
General Summary of Significance of Methods of Testing Ren WV hale suallv acute. thev also irom subacut 

Function H. A. Christian, Boston ; = :, 

New Antrum Knife ©. A. Lothrop, Boston Orm; Vascular NepATItIS Is alWays CHI 
October 2, No. 15, pp. 48 15. Urinary Acidity in Nephritis.__ Palme: is) 
Indications for aig — of Tonsillotomy and conclusion that mild states of acidos not inf nent! 

Ponsillectomy A » Goodale, Bostor . 

*Rational Treatment of Genito-Urinary Tuberculosis R. F in nephritis, and other unsuspected cases and that t t 

(yNeil and J. B. Hawes, Boston peutic use of kali in ste quantity as to r e t ring 
Observations on Series of Ninety-Eight Consecutive Operations acidity to that of bloo a ofter . stal Hl : 

or Chronic Appendicitis. E. A. Codman, Boston ; nga 
(ase of Infection with Nocardia A. E. Steele, and R. I. Lae that the deviation from the norma the } t! 

Boston acid excretion is important bot ! ferential diag " 
Relief of Earache and Induction of Operative Anesthesia by 

Infiltration of Auriculotemporal and Tympanic (Jacob prognosis 

son's ‘ es » skillerr *hiladelphis > » , 

n’s) Nery P. G. Skillet Philadelphia 21. Treatment df Genito-Urinary Tuberculosis... The aut 
4 1 d “ ‘ the lé i ' qr nT aT aT ~ rare \ sv) ’ 
). Needs of Future in Hospital Administration.—The chief ®*Voeate | udiel ibinath irgery, prope 
medical or surgical service, Washburn says, can no longer tuberculin and aretul t i 
’ 4 r) ee , . 
vhat the modern hospital requires by visiting his patients needs OF each pat aney repo: ty : . 
ren berculosis \ ne ‘ vas pertorm 
in hour or two daily Phe hospital should demand that mal tubs n = = | fol ? 
hief shall devote at least a half of each day to its Cue pets Phe " > Proving 

that private practice shall be secondary rhe ideal 

' Delaware State Medical Journal, Wilmington 
of service should have youth, vet his judgment must ; ae ot . : : 

ure; he must have vigor and enthusiasm He must be \ ‘ a « Seat € Delaw | ‘ 
ind generous in recognizing and promoting the efforts MeM New } 

subordinates. He should be able to plan pieces of . " 

. as pa Indiana State Medical Association Journal, Fort Wayn 
ation for his staff and stimulate their accomplishment eciniaiieas. Sak. 

uld see to it that the expensive “hospital days” are not G Det Abdomir Surcery P ® Shestessn fs ; 

i either by patients waiting the convenience of the ‘ \ \ I t ] RK. RK N s 
n for operation or by unnecessary stay in the hospital Journal-Lancet, Minneapoli 
: ( ‘ ancet, Minneapolis 
epsis He would pay such men adequate salaries His a a VYYIIT. A : 
ive to the large hospitals Is (;ive more attention to _, l) ! Ar ! 
il and surgical efficiency and to that end get the right , ' ul Neck C. E. | M I 
; hed ISS4 Pape 

chiefs of service and pay them adequately to devote i | | Ml 
ve measure of time to the h spit il | t t I | ! 

" 7 s ' \ t ~~ ) 
believes that too many small hospitals started th . 73 : } 
wlequate provision for their support The result is a Laryngoscope, St. Louis 
int struggle and a probable attempt to make the unto ma bee VY) . T 

te nurse in charge carry a greater burden than anyon \ \ 1] > } 

be asked to carry. both in Hours otf work and respor a l = x , 

; : } tridg y dl 

He urges that medical men use their influence a nst \ I dd 
tarting of a hospital until it has been clearly show) ! \ I I _ Kt 

lL. Ost | ! 
it S necessary that the location sugyested best meets , re “ w , : a, | 7 . 
ed that there is adequate support n ey ence indi tha 
luct is in the hands of those whose ideals ar ‘ , \ ‘ iH. ¢ ‘ f 
‘ ( Ix ! ( ( \ 
methods are pl ictical 7 ~T ! ! pl ‘ \ \ 
Classification of Nephritis.—in studying the lesions of rhree ¢ Mer 
S ] ‘) ne 
Khiney Mallory states it is important to bear ino mind Cist Mau | B. wD N Yor) 
t is composed of a large number ot small units Every .. ~ \t ' exter \udit M 
wit ustoid ¢ tion i. Dar 
isists of an afferent vessel, and of a glomerulus con 0) . | 1 A ‘ \ 
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Extract of Hypophysis of Ox 
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in Treatment of 
York, and F. 8S 


Rheumatic 
Child, Port 
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Associated with 
Indianapolis, 


of the Wolbarst 
the application of silver 
He 


solution, applied with a cotton carrier; 


treatment colliculus, 


entirely 


Colliculitis.—The 
Savs, almost 
nitrate to the organ through the posterior urethroscope. 


ts. 
consists in 
prefers a 10 per cent 
a 20 per cent. solution is often recommended, and has known 
instances in which the pure silver stick has been employed. 
lie believes there is no advantage to be obtained in the use of 
that the 
of any service to the patient. 


such great strengths, and reaction is 


sometimes to 
Similarly, with tincture of iodin; while it may be effective 
in full strength, 


solutions of 


too vreat be 


in weak solution, it is altogether too irritant 
and the reaction which follows such an application is often 
that treatment. 


urinary strangury, and tenesmus, and even complete 


so. 6great patients justly refuse a second 
Bleeding, 

retention of urine have followed these strong applications ot 
silver and The galvanocautery may be used with bene 
fit, and the Oudin high-frequency current likewise. The latter 
indicated in the presence of cystic and papil 
and for the of dilated 
Applications should at rathet 
s allowance must be made for the pass- 
An interval of 


from four to seven days appears to Wolbarst the most satis 


iodin. 


is particularly 


lomatous growths, also “fulguration” 


ducts and glands. be made 


infrequent intervals, a 
ing off of the reaction which always follows. 
beneficial, 


factory and 


Unusual Case of Appendicitis. 
Lapenta on account of a “stone in the kidney.” 
that this the fourth attack that she had experienced 
the last vear, The face of the patient had the appearance 
a prolonged toxemia, the facies peritonitica was lacking, 
at all distended, nor did the patient com 


consulted 
related 


The patient 
She 


od 


was 
in 
ot 
not 


abdomen was 


plain of abdominal distress. She did, however, complain of 
a pain in the lumbar region corresponding to the location of 
the right kidney. On palpation of the right iliae region pain 
There was no rigidity of the rectus muscle not 
any the The 
temperature curve as observed for three days was also against 
the diagnosis as it evidenced the 
pus. The leukocyte count 14,500; differential 
tion revealed 82 per cent. polymorphonucilear neutrophils with 


was elicited 


was muscular reaction caused by pressure, 


renal colic, ol 


oT presence 


was examina 
few eosinophils. Lapenta diagnosed retrocecal appendicitis. 
At operation the cecum was found enveloped in a peritoneal 
membrane extending the juncture to the 
end the forming a marked to the 
cecum, this membrane being strongly fixed to the posterior 
wall of the The membrane was opened and 
gradually dissected from the underlying cecum on both sides 
and to the line mesenteric 
The folds of this false mesentery were opened 
It very large 
ippendix firmly adhered to the cecum. In this funnel-shaped 
envelope there was only a very small of The 
appendix was dissected loose from the cecum and removed and 


from above iliocecal 


of cecum, well mesentery 


ilioceeal fossa. 


of the gut where it resembled a 


attachment 
and the appendix was then exposed. was a 


amount pus. 


the membrane was removed from its attachment at the poste 


rior abdominal wall. 
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85. Cure In a case of rabies 


Haberlin, 
injected 


in Hydrophobia. 
10 cc. of 1 per 
were into the subcutaneous 
inal wall by means of an Ehrlich-Hata syringe at 8: 
on the day of the attack, 
dog bite. At 9:00 p. m. 
injected similarly and repeated in 


solution of 


of the 


cent. aqueous 


tissues abdon 
30 p. n 
weeks after th 


which occurred five 


wer 


Pp nN 


patient 


solution 

11:00 
was a the 
Hourly doses of the 1 per cent. solution were no 
m. A total of elever 


solution 


10 e.c. of a 2 per cent 
At 
in 


an hour. 


there very perceptible improvement 
condition, 
resumed and administered until 8:00 a 
the 1 


eent. solution were administered, or. 


therefore, of per cent. ane two doses 


dos s. 
of the 2 per in the aggre 
equivalent of 1% grams (22% grains 


after beginning 


gate, an , of pure phe 
nol \t 
the patient became somnolent, and when aroused was able t 
readily. At this he for the first 
time by the insertion of the large caliber needle. He state 
that he of the 
time since early evening, and when reminded of his previous 
realization them. H: 
urine being 


2:00 a. m., six hours treatment 


swallow hour was aroused 


now was conscious his surroundings for first 


and statements denied any of 


m., about Ss 
trace of albumin, but 


actions 
was catheterized at 2:00 a. ounces of 
contained a was othe 
He did not 


subsequent specimens were normal. 


recovere d, uM hich 


require catheterization again, an 
On the fourth day th 


wise normal. 
patient was out of doors, and on the sixth day resumed wor! 
there being no further sequela than a few days’ prostration, 
which reasonably may be ascribed to excess muscular activity 
There were no evidences, locally or generally, of any delete 
rious effects of the exhibition of the phenol. 





LXI CURRENT MEDICAL LITERATURE 1489 


16 





i Dominion Journal of Medicine and Surgery, Richmond, Va. tion, hemorrhage, loss of rest, erroneous ideas or it 18 
September, XVII, No . pp. 109-1 habits with re i 1 ( or ! nces I il t . 
Syphilis of Heart and Aorta: Diagnosis 1 Treatmen \ rol or rece} ent } : . 
G. Brow Richmond, Va F nv kind { ! ! 
s Oo rhousand Cases of Appendicitis. M. W Richmond, Va = : . r A 
Importat of Determining Infecting | nd of Is ng shou not rate, « t in en ney ise ‘ il nemic 
Specit Agent in Cases of Inf ious I’ rthrit 1M patient unti ‘ a gone <¢ thy ' t the mptoms 
rompkins, Richmond, \ ; , , 
( thalmia Artefacta i. DD BR ns, New Oh ins : thie ' ! e ol - ! 
Interesting Newrodermatotog — H. Ee. M ew 101. Operations on Patients with Low Hemoglobin.‘ en 
‘rr } - 
Villous Polypus of Recto-Sigmoid Juncture Removed by Lig nn that ti ‘ mo 


Ophthalmic Record, Chicago 


October, XXII, No. 10, pp f —s " ! ‘ 
Cases ; ‘ : | 
Hitherto UWndescribed Anomaly f M: Retina Ww. Ss , t t ‘ 
Gradl Chicago peri t " ‘ tive 
} Implantation of Fat in 1 n's ¢ s ( N. Sprat M next } . ‘ ‘ ‘ { thie 
I typo 
Care of Schoolchildren at Moorfields. 8S. H. RB | ' maXimu Livy et efinite diseas 
deiphia The eedit t t te t low 
Burn of Eye-Ball due to Caustic Contents of Golf-Ball L. W wun : 
Crigler, New York - 
curetth ~ net ‘ +4 t hic 


South Carolina Medical Association Journal, Seneca ourse of a vear the ‘ ses other cases 


September, 1X, N¢ 9, pp. 238-2 t is 1 ane ; be ne ‘ the te ( ™ 
Some Causes of High Infant Mortality and How It May Be emphasizes "aeae ‘ ‘ , ‘1 y 
teduced W. Weston, Columbia 
‘ Ureteral Calculus A. B. Knowlton. Columbia tan vit t t | . 
Membranous Pericolitis 1. E. Baker, Charleston as simplit Van my \ 
. surges il . ! ey n ft , te 
Surgery, Gynecology and Obstetrics, Chicago ; 
} ; ' oO 7 ‘ 
Neptember, YV/JI. No }, pp 77-280 il i il | : 
*Significance of Anemia as Operative Risk Il I Byford become t routine pre re : \ perat 
(Chicago e required o1 patients wit! a ! ) ! 
‘Operations on Patients with Hemoglobin of Forty Per Cent : 


r Less. T. S. Cullen, Baltimor: 102. Abstracted in Tne Jo vA. M Sl. p. 14 


*Conduct of Pregnancy and Labor in Acute and Chronic Aff 
tions of Heart J. C., Webster, Chicago 

Conduct of Gynecologic Operations in Presence of Chronk results ot Morlev’s observat 
Affections of Heart E. Reynolds, Boston 


105. Calcium Content of Blood During Pregnancy 


‘ ; , Beret 


amount of calcium in tive Hioo ot pre ! nt ina wry 
Conduct of Gynecologic and Obstetric Operations in Presence 
f Acute and Chronic Endocarditis. J. O. Polak, Brooklyn women and of women hi ihor tua 
*Calcium Content of Blood during Pregnancy, Labor and Puer varied somewhat from 1.2 to 0.06 e tule 30 \ n 
periun W. H. Morley, Detroit, Mich : : 
Pathology tl Rasis of Gynecology _ ©. i New York Ing that the arbitrary tar ira oF , ' wr i l 
*Mat ment of Puerperal! rhrombophlebitis I’ Findley the normal cal n ndex of o neal iduala of 
Omaha, Neb | t} If 1 t , ] 
) sults ‘ " ‘ show pre ul ‘ 
*Und What Conditions Should Uterine Inertia Be Treated me eal , ' tha ' ' 
by Artificial Delivery? KE. B. Cragin, New York the puerperium cause " it i of «¢ um trom ft 
ii , ¢ 
lod in Sterilization of Skin Ii. Robb, Cleveland mother’s blood lust t ft estination of ft on -_ 
I Carcinoma Ant! Iivpothesis As ‘1 Its « ind 
revention 4. F. A. King. Washington, ID. ¢ is, Whether taken up by the fetus iring pregnancy, o 
*] tors in Formation of Skin Striations During Pregnancy the uterus durit labor. or bw tl breasts durine lactat 
I I. Taussig, St. Loui ’ 
‘ must le elt tor later investigation Morley suyvest t t 
Ver | Tumor of Saciva 4. A. Law Minneapolis 
Int rine Fracture R. R. Smith, Grand Rapids, Mich some dav the unsetth t f the toxemias of } 
( illation of Methods Used d Results Obtained vy Fellow mar be explained | yr , j wleium ec n 
( ago Society in Brain Surgery W R. Cubbins 
‘ y the part ot tl patient 
“0 tion for Cure of Rectocele and Restoration of Functior . — 
. ‘ bstracted n | 1oOuR 31 ) 
f Pelvie Floo GG Ward. New Yor 10] \ | Dutt ) NAI May 31, ] | r 
tra . of Infant = _—s .~ { I 7“ tment I 1OS and Il! Abstracts n THE JOURNAI Mav 31 p. 174 
XI I t rut ’ ry i net T ’ ‘ 


*) at rreatment of Inaccessible Vesico-Vaginal Fistula 115. Operation for Cure of Rectocele.-Ward peration ¢ 


: tie ” : i Rirni Sorts “ . sists in first completely se ratit the rectum om the ] t 
API g Heat Both to Inhibit and Destroy I rior vavinal l. as tar up t} ildesn Douvla } 
( I tt s and Vag J I ! {ys ther } thy loosen — i] hi T on ; 
: 1 ting Ga nd Imuod I wo bp. W vaginal wall by means of @ suture Phus the nuded re m 
I t edu nd pla i so ast were trongly to t , 
( ) ‘. R N , I. Bret third of the poster aealeaen ealikal SR cn PR j 
’ T { met ( rou mn t} ectocele The perineor ‘ ibed has beer 
. n its esse! vy Wat since Ma 1O0O8. wit] ht m 
Significance of Anemia as Operative Risk.—Patients cations me to time \ tt ole 18s Ma In each 
e been anemi mo enough to uire th nen vagina passing a pair « os scisac rou , 
10 have a normal or rather high blood-pressure. an fascia, ¢ t iatriclal tissue wl is replaced it Chi 
te count above 4,000,000, w are leading a phys ens int 1 in w levato i ents , 
tive life without great discomfort an. who are not edges ot w ! iwn out t! ittonho t a fe 
vy emaciated, Byford says, make much better opera ceps ure ved toget t mediat 
s than the degree of anemia considered alone would ipproximati ort nt wv bor of the levat ; 
(in the contrary, anemi« patients th a low blood tn tel t pre wel i eak support vil t t 
in ervthrocvte count less than 4.000.000 and mark« fact that 1 . | d toon | not ma _ ' 
n, who are unable to take onsiderable a unt of mit lo g t ‘ ! , port to t mu ' 
tive hysical exercise witl on t ! thout con t me thi sm, th write! ure 
r who are be ridden and mentally peresthe ’ sutures t DD tk i il button 2 { , 
S« otten make much poorer risks than the egree « t ppre it \ fil) | re r P 
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117. Treatment of Vesico-Vaginal Fistulae.—The operation 
as here outlined by Parham has as its prominent feature the 
tree exposure and mobilization of the bladder so as to pull it 
down sufficiently to make it accessible. The inaccessible fis- 
tula then becomes quite accessible. The essential features of 
the operation are: 1. Liberal dissection of the vaginal mucous 
membrane, so as to mobilize freely the bladder and bring 
the fistula within reach. 2. Beginning the dissection well 
forward, just behind the meatus urinarius, where the natural 
lines of cleavage make it possible to separate easily the 
vaginal membrane from the bladder wall. 3. The use of a 
lever in the bladder to push down the bladder so as to make 
the fistula accessible for suture. 


Texas State Journal of Medicine, Fort Worth 
September, 1X, No. 5, pp. 147-174 

123 Case of Spontaneous Rupture of Malarial Spleen: Splene« 
tomy W. T. Davidson, U. S. Army. 
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G. C Kindley, Galveston 

126 Duodenal Uleers. J. H. Hewitt, Dallas. 
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Falls. 

128 Eradication of Malaria P. J. Shaver, San Marcos 

129 Malaria’ and How To Prevent It A. Woldert, Tyler. 


Vermont Medical Monthly, Burlington 
September, XIX, No. 9, pp. 209-234 
130 Malpractice and Doctor on Witness-Stand. W. B. Vanderpoe), 
New York. 
131 Comparative Value of Local Anesthesia and Nerve Blockinig 
in Major and Minor Surgery. C. A. Pease, Burlington 


FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
September 20, 11, No, 2751, pp. 713-776 

1 *Dvnamic Side of Biochemistry. F. G. Hopkins 

~ Abdominal Surgery W. F. Cholmeley. 

: Technic and Performance by New Method of Wertheim’s 
Abdominal Panhysterectomy. C. P. Childe. 

4 Carcinoma of Pelvic Colon, Ovarian Tumor and Appendicitis, 
Necessitating Repeated Abdominal Section. L. Metiavin 

5 Three Successful Operations for Perforative Typhoid Ulcer 
A. B. Mitchell 

6 Operation for Intussusception Complicated by Measles and 
Bronchopneumonia S. T. Irwin 

7 ‘True Total Enucleation of Two Hydatid Cysts from Same 
liver. J. P. Buckley. 

S Method of Operating for Radical Cure of Inguinal Hernia 
W. T. F. Davies 

9 Technic and After-Treatment of Radical Mastoid Operation 
W. Milligan 

10 «care of Patients after Operations on Nose and Nasopharynx, 
and Complications of These Operations. H. Tilley 


11 Rhinoscleroma ©. Richards 
12 *Analogy between Otosclerosis and Arthritis Deformans. J. F 
(Malley 
13 Anatomy and Comparative Anatomy of Palatine Tonsil and Its 
Role in Economy of Man S. Hett. 
1. See abstract No. 27 from the Lancet. 
12. Analogy Between Otosclerosis and Arthritis Deformans. 
O'Malley sums up his conclusions as follows: Chronic adhe 
sive processes of the ear, or, as Kerrison calls it, chronic hyper 
plastic otitis media, is rheumatoid arthritis affecting the organ 
of hearing. Otosclerosis is osteo-arthritis of the stapediovesti 
bular articulation and of the bony labyrinthine capsule. The 
morbid changes of chronic hyperplastic otitis media and rheu 
matoid arthritis are practically identical, and those found in 
typical otosclerosis are similar to those found in osteo-arthri 
tis and in spondylitis deformans, As all the affected struc 
developmentally, anatomically and physiologically 
structures identical types of destruc 


tures are 
alike, and when in these 
tive and reparative changes occur, the natural inference to be 
drawn is that these processes are the result of a common 
pathogenesis When in addition to the identity of morbid 
anatomy, we find a striking analogy between the two diseases 
in the points of age, sex, race, hereditary incidence, symmetry 
of lesion, trophic changes, courses, associated disease and con 
ditions which are to influence onset and exacerbations, path 
ogeny and lines of treatment, the above seems to be the only 
conclusion to which an unbiased observer can come. In all 
the morbid changes there are two outstanding features— 
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namely, atrophy and hypertrophy, running side by side 

alternating, the atrophy being an active process as well as t 
hypertrophy. In the case of chronic hyperplastic otitis med 
and rheumatoid arthritis one finds the most marked activ 
of the disease in the soft or clothing tissues, which fi: 
undergo thickening, to be frequently followed by atrophy, t 
latter ultimately involving the supporting structures. In t 
case of otosclerosis and osteo-arthritis, the most marked act 
ity of the pathologic changes is in the form of supporti 
tissues, the cartilage undergoing proliferation and ossificati: 
with the formation of osteophytic overgrowths. The essent 
pathogenic factor underlying an active atrophy and hyp 
trophy can be only one, namely, nutritional, although the co 
ditions which may cause nutritive disturbances are manifol 
As nutritional disturbances in tissue can be brought about 

infective, vascular, nervous, traumatic and metabolic ini! 


ences, either or all of which may be acting in any given cas 


it is therefore impossible to fit otosclerosis or osteo-arthrit 
into one air-tight pathogenic compartment. O’Malley is, how 
ever, of the opinion that the essential factor underlying t 
morbid changes is a chemical one, affecting the nutritive st 


bility of developing and fully developed bone and cartilag: 


comparable to the rachitic phenomena which occur in develo; 
ing osseous tissues, but how these chemical disturbances a 
actually initiated is at present not possible to explain. 


Clinical Journal, London 
fugust 20, XLII, No. 20, pp. 305-320 
14 *Gall-Stones. F. J. Steward. : 
15 Acute Intussusception. H. Lett. 
16 Cirrhosis of Liver. J. M. Whyte. 
fugusat 27, No. 21, pp. 821-336 
Causes and Treatment of Glycosuria. H. L. Tidy. 
1S Adenoids and Enlarged Tonsils. T. M. Martin. 
September 3, No. 22, pp. 837-852 
1% Pneumothorax. J. W. Carr. 
20 Case of Head Injury. L. McGavin 
21 Latency of Symptoms in Fracture of Neck of Femur in Adolk 
cents E. D. Telford. 
2 Case of Chronic Nephritis H. L. McKisack. 
September 10, No. 23, pp. 3538-3868 
3 Acute Abdominal Pain in Pregnancy Hi. R. Andrews 


24 Fibrosis of Lung and Bronchiectasis in Children. H. M 


Fletcher. 
September 17, No. 24, pp. 369-384 
25 *Tuberculosis of Cervical Lymph-Node. F. C. Pybus 
“6 Significance, Treatment and Prognosis of High Blood-Pressu 
W. Edgecombe. 

14. Gall-Stones.—Steward holds that there is only o1 
rational method of treating gall-stones, and that is to remoy 
them by operation. This should be advised under the follow 
ing circumstances: 1. In eases exhibiting the characterist 
symptoms of gall-stone dyspepsia. 2. In view of the dang 
ous complications that may result from gall-stones, and esj. 
cially that of cancer of the gall-bladder, and in view of t 
smallness of the risk attaching to an exploratory operatio 
this should be performed in all eases of intractable chro: 
dyspepsia of a type strongly suggesting the presence of ga 
stones. 3. When there have been definite attacks of bilia 
colic, either with or without jaundice. 4. When the g: 

bladder is or has been enlarged owing to impaction of a stor 
in the cystic duct. 5. In certain cases of obstrvective jaundi 
due to gall stones impacted in the common duct. To de« 

when to operate in these cases is, in his opinion, the n 

difficult point in gall-stone surgery, and requires very care! 
judgment. It is, he says, clearly advisable in the absence: 

contra-indications to give the ducts a chance to get the stor 
through, and so finish the business. As to the length of t 

period of grace, that is determined by consideration of t 
following circumstances: If in the presence of obstruct 
jaundice the attacks of pain recur Irom time to time, that 

evidence that the stone is not completely at a standstill, b 
is being gradually forced along the duct and may eventual 
pass safely into the duodenum. This may, of course, ta 
some time, and there is a general opinion that three wee! 
should be allowed for the purpose. If, on the other hai 
attacks of colic—indicating contractions of the duet—are nm 
repeated, while obstructive jaundice remains complete, Ste 
ard takes this to be an indication that the stone is stationa! 
and would not wait more than about ten days if there are 
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ations to operate sooner. The degree of inflammatory 
eation is, however, the real determining factor in this 
stion, for it is this that most seriously affects the general 
tion of the patient, and so may make it imperative to 
te Thus if the liver is enlarged and tender, vomiting 
rent, pyrexia marked, and the general condition of the 
t progressively deteriorates while the pulse-rate rises 
risk of operative interference becomes daily greater, and 


must therefore be no further delay 
Wait 


To sum up, Steward 


a reasonable time before operating, but only 


e patient’s condition re mains good and the tempera 
and pulse-rate are not rising 
Tuberculosis of Cervical Lymph-Node.—Pybus empha 
that before removal of tuberculous lymph-nodes_ is 
sed, a general examination should be made to exclude 


foci in the body. Although tuberculous cervical lymph 


s are a localized infection from the tonsil, the tubercle 
present in the milk may equally well have infected the 

ratory or digestive tract, and there may be extensive 

s in these parts in addition to those at the entrance to 

tracts. “Briefly detailed, Pybus’ routine is as follows 
i child presents itself with tuberculous lymph-nodes 

tonsils are the infective focus, the child is first referred 

ie dentist to have any carious teeth removed When the 
h is clean the tonsils are enucleated, and when the throat 
| general treatment or operation is carried out accord 

is it is necessary. The site of an infective focus can be 


mined from the particular group of lymph-nodes enlarged 


irynx and nasopharynx are the commonest sites from 
the tubercle bacillus gains entran The tonsils are 
ntly tuberculous. A tuberculous tonsil may be enlarged; 
commonly it is small and hidden, and very liable to b 
ooked Enucleation of the tonsil is essential if this is 
fective focus. The supply of tubercle bacilli comes from 
ulous cow’s milk. If the infective focus is removed th 
lous lymph-node may undergo a _ natural cure if 
on has progressed far in a lymph-node complete reso 
s almost impossible, and if the disease fails to improve 
atment, removal of the node should be earried out \ 
enlargement or softening of a node means that a sub 
‘ s abscess has formed, and that scraping will not cure 
ule causing the abscess lies under the deep fascia and 
juite small Prevention is better than cure Opera 
re difficult and should only be undertaken by a skillea 
while recurrences, even after extensive dissection 
unknown Puberculous cervical lymph-nodes, Pybus 
ire a local disease, but are often associated wit! 
osis elsewhere in the body The results of treatment 
t etore be disappointing, and this emphas s the neces 
r general sanatorium treatment 
Lancet, London 
September 11. Ne 1699, pp. 851-910 
ic Side of Riochemistry Fr. G. Hopkit 
\ ty for International Reforms in Sanitation of ¢ \ 
Spaces on Merchant Vessels I. Hloward-Jor 
tlon of Small Amounts of Glucos n Urin i ie 
dence of Inherited Syphilis in ¢ genita Ment 
» ficiency 1. lh Gordon 
t nt of Cholecystitis by Cholecyst my. J. on 
I \r thesia in Nose and TI! i Operat i | 
Ap] nd S. Hastings 
e Cases ¢ Infantile Cénvulsions I. Gi 
Cyst Exposed Per Vaginam d g | ry LD. ¢ 
Kem 
Dynamic Side of Biochemistry,—Hopkins draws att 
tain of the various steps by which we have arrived 
wledge of the svntheti powers of the inimal body 
encing With the original discovery of Andrew Ure that 
ised excretion of hippuri acid followed on the exhibi 
) ne acid he detailed the experiments of Bunge and 
ele and alluded to the question of how far the 
ld extend its supply of glycin when stimulated by 
ny doses of benzoic acid He next dealt with the 
ies Of Baumann and the syntheses where the sulphu 
plavs a part, in which substances are so treated in the 
as to reappear in conjugation with protein derivatives 
the syntheses in which the substance supplied by the 


iL, LITERATURE 


body is derived. not fron oteir 
the methylation ergone 
progress points in tlhe earest \ 
ules with w I i most I ‘ 
chemical dy1 a tiss 
parative \ SPM pie i t 
have been described 
mav be felt that ‘ er imn 
events, while the study of t 
determir ry the end-pro ts ¢ 
mal metabolism and intern 
know first of all that th \N 
prepared as to secure that it sha 
ot sma I lecular welght t 
digestion, indeed es nm the 
from complexes foreign to itself 
marized the evidence for this 
far as the known constituer ) 
the body is able te naint 
it wholly broken down to sin 
could be artific ativ svnit “1Zecd 
knowledges Dealing especia 
good reason to believe that t 
ids, and not ela ite « nple 
tract, while Folin, Van Sly] ! 
us wit sugvestive evidence 
amilno-aciis reach the tissues 
change But st more importa 
fact that recent work oive ur 
mately be able to follow. o1 
in metabolism of ea rm 
phase in the series of re tions 
vradt al bre ikdown at i « it 
cdve of the fate of at no-acids 
tion Of many ingenious met! : 
animal, as the ile il 
change: but when the e7 res ; 
no means easy t letermine 
intermediate pre is n vy el ‘ 
nificance of the proces one 
succession of these stages ly iT 
the end unde onstiderat ! " 
all on the fact that the body, t 
tions and ipablie pe aps « 
under stress } n 
S Ih venera e tT i ( 
his circumstance t 
nature I nmte té pre S 
tions I mol str ! i 
pos bole lines i 1 el 
bee \rM té t ! 
tests ain ste ! il 
questior (mniyv t a] 
metabolized, or to vield det 
those ‘ ‘ ! t} ‘ 
interme te ‘ t ‘ mie 
rejected a t phy M 
ita ‘ } ie 
thes we ha eve ! t 
| 80 t { 
SETI S¢ It Ve rst . 
italvsts h mus ’ 
other tacts l rea t n 
ontinues te iu n ite | n 
i matter ¢ 1 t i 
esuit sy i 5 mu 
ore nm te t« . at 
Sticiies mace ‘ 
te i. that ! ell 
made to epen i , 
has shown that t 
be tra ‘ i t< s]} = ‘ ' 
ould not split it i \ trait 
bye ore nonaitl un ta 


splitting this substa 


but f ! irbohvdrate with 
certain compounds Recent 
v to the tact that the mole 
i Significant part of th 
erned, are of a com 
.\ et eact ns which 
ire or this view but it 
t t ‘ esent abnormal 
irgely confined to 
anes With regard to nor 
' Le s, Hopkins says we 
mat i| of metabolism so 
eu ‘ ) ! Tt substance 
Live et significal ot 
it it protects ft body 
Abder! en is ably sum 
shown * als { it so 
our a taries are neerned 
“ mn these are su id to 
my one | 4 
vit t hve an sl¢ yur present 
th the rote . we hav 


a « T met eave th Ligestiy 
1 Al ive recently s | i 
t i I it tive iV il 
is j mi ther rnc ) 
. & eli is ‘ 
| n that we shall 
, al ines ; 
rally o tra " 
ire o erie l 
Thie {) ’ 
= ; ed i? ny t 
of st It is « t 
termine ‘ | 
- ! ‘ ! tave 
if i af as 


‘ . ao he sou ; ; 
" riments il t« ; 
hay re ed y P 
t scn 0 mvria 
i mit ext t | 
: ‘ | mit) =r | 
it 1s istomary t 
" | s of ts mi ’ 
meta ty sim ( 
atanes at 
| oy = ta 
| Sitilith ! 
i ‘ ot tive t 
ON n SY 
{ . ‘ : 
? i’ | ’ 





CURRENT MEDICAL LITERATURE Ocr. 18, 1 
even after passage through the body of the guinea-pig and 41. Unusual Cases of Hyatid Disease.—O’Hara cites case< 
cultivation on a dulcite-free medium. Similar observations hydatid at the back of the eyeball, hydatid on the brain, hy 
have been made by Massini and Burri; the latter showed by tid on the left lung implicating the pericardium, spontan 
ingenious experiments that all have the same potency for fracture of the humerus caused by hydatid cyst in the s 
acquiring it. Yet no one will deny that the appearance of a of that bone, hydatid in the jawbone simulating actinomyco 
new enzyme is involved in this adjustment of the cell to a new hydatid in the apex of the right pleura simulating anew 
nutritive medium. We have not, Hopkins says, so much evi- of innominate artery, hydatid in the posterior surface of 
dence for similar phenomena in the case of the higher animals. liver pressing on the head of the pancreas, simulating dis: 
rhe milk-sugar splitting ferment may be absent from the gut of that gland and hydatid at the base of the lung caus 
epithelium before birth, and in some animals may disappear laryngitis. 
again after the period of suckling, but here we probably have 14. Radium in Malignant Disease.—The practical con 
to do with some simple alternation of latency and activization. sions which Knox deduces from his consideration of the va 
But among the protective ferments studied by Abderhalden of radium in the treatment of malignant diseases are: ] 
are, perhaps, cases in which specific individuals appear de all cases of early cancer the operative method is undoubt: 
novo as the result of injecting foreign proteins, etc., into the the best; it is quicker, safer, and offers the best prospect 
circulation. Hopkins admits that he has allowed himself to a cure. 2. Radium is a useful adjunct to the treatment of 
go beyond ascertained facts in dealing with this last point. cases, first as a prophylactie after operation, and, failing 0} 
But once having granted that specific number of reactions, ation. the next best method we possess. It must, however 
there seems to be no logical reason for supposing that a differ stated that Roentgen rays are in selected cases quite as us 
ent class of mechanism can be concerned with any particular as radium. 3. In eases which refuse operation or are 
reaction, other reasons not suitable for operation, radium is a use 

34. Ovarian Cyst Exposed Per Vaginam.—Kemp describes remedy. 4. In inoperable cases, radium may help to ren 
the case of a Tamil Mahomedan woman, aged 30, who was the case operable; and, failing that, is undoubtedly useful 
delivered of a full-term fetus on the morning of her admission ® palliative measure. 
to a hospital, but actually before admission. The midwife 47. Ergot and Its Preparations.—The authors propose 
relates that just before the child was born, the membranes — revision of that section of the British Pharmacopeia relat 
being already ruptured, there appeared a membranous, as it to ergot, and indicate the following changes: 1. The pres 
seemed, presentation beside the head. The “bag” suddenly Extractum Ergotae to be abandoned and, if necessary, a soft 


protruded out of the vagina and was found to have a pedicle total extract made with 60 per cent. alcohol acidified \ 
about an inch thick, the “bag” being of the size of a small citric acid, substituted for it. 2. The fluid extract of t 
cocoanut. The child immediately after was born and the pla United States Pharmacopei., made with 49 per cent. alco! 


centa came away naturally, but the “bag” remained attached containing 2 per cent. of acetic acid, should take the place 


by its pedicle to the inner parts. At the hospital it was seen Extractum Ergotae Liq. 3. The Injectio Ergotae to be aba 
that a cystic tumor was present in the appearance of a “bag.” doned and suitable salts of ergotoxin, either alone or combi: 
The pedicle, 2% inches in length, could be felt to extend to with the active amines, Ergamine and Tyramine, to 
as far as what seemed the anterior wall of the vagina ot employed in place of it. 4. The adoption of a liquid extra 
such as that described would render the tincture unnecessa 


cervix (an erroneous conclusion), and a very patulous state of : 
but such if retained should be made by percolation with 60 


the cervix, as it was afterward ascertained to be, gave the 
impression that a further cystic condition was internally Pet cemt alcohol without ammonia, 
19. Repair of Fractures.—Groves holds that screws wil 


extending beyond the pedicle. The cystic tumor was sup 
merely bite into the side of the bone will rapidly loosen by 


ported on towels and wrapped around in aseptic gauze dress 


ings to be later more carefully dealt with. Two or three days  |Tecess of bone absorption, if they are subjected to much te1 


later, the patient being in the meantime in no pain or distress, sion. They are therefore unsuited for the operative treatme! 


and with no temperature or other morbid sign or symptom, of Tractures. Absolute Gxation of fractured ends, he belie: 
the tumor was very closely examined under an anesthetic. It conducive to good repair, The only way in which fractur 
was then recognized as a ey st that had the fimbriated extrem- ©#" be firmly united by plates is by the use of pins, mate 
ity of the fallopian tube of the left side attached to it, show and nuts which perforate the whole thickness of the sha 


! 


; n . Great j » ends of ¢ acture » is likely 
ing up on its higher aspect of the cyst close to the attach reat mobility of the ends of a fractured bone is likely 


produce a false joint, especially in the case of a single bor 


ment of its “pedicle,” the latter being only the stretched . 
, - I : ‘ like the femur. Marked mobility of the ends of a fractur 


broad ligament (left side) containing the rest of the fallopian 


bone cause a great*’excess of callus. Metallic magnesium 
tube. 


Medical Press and Circular, London absorbed in a bone and causes great callus excess. Indirs 

fugquat 20, XCVI, NO. 3876, pp. 187-212 
Enlargements of Spleen in Children Hi. Thursfield 
Apex-Treatment for Pulmonary Consumption W. Ewart and comminuted cases. Groves states that the periosteum ha 
— of Cow's Milk for Infant Feeding Db. M. Bar- no power of forming callus or new bone. although it is 
Recent Work on Hysteria. TT. A. Williams. vreat value in serving as the chief blood-supply to the call 


methods of fracture fixation give the most ideal results, ai 
this is the only method possible when dealing with compour 


fugust 27, No. 3877. pp. 213-238 and in limiting its extent. Active callus and bone formati 
Acquired Mental Defect. A. F. Tredgold always occur from the broken surface of the bone and eve: 
Apex-Treatment for Pulmonary Consumption W. Ewart. : 
*Unusual Cases of Hyatid Disease Hi. M. O'Hara 
Some Diseases Which are Communicable from Animals to Man may take place. 
F. Hobday . . ‘ a 
Are Microorganisms the Demons of the Ancients? J. H. Alex 52. Treatment of Bacterial Infections.-The method 


ander adopted by Surveyor is to take a measured amount of p 


small fragment acts as a center from which new bone grow! 


September 3, No. 3878, pp. 259-262 and dilute it with varying amounts of normal saline, so as 
*Radi in Treatment of Malignant Disease. R. Knox = . ; . . i 
ae = - in De baw ween : H. Gilford get definite dilutions of the toxins present in the pus. T! 
Infectious Arthritis. E. L. Cooley dilution is used for injections, The method was found to be pa 
*Ergot and Its Preparations. F. H. Carr and H. H. Dale. ticularly applicable to certain cases that showed a large nu 
Neptember 17, No. 3880, pp. 309-332 . 
Functional Disorders of Heart kr. O. Moon 
*[-xperimental Observation on Repair of Fractures and Influence 
on it of Various Operative Procedures. E. W. H. Groves made to grow in the test-tube. The material in such cas 
Syphilitic Diseases of Joints and Bones in Childhood—Their 
Differential Diagnosis from Medical Standpoint S. A. 
Owen 
Diverticula of Large Intestine R. W. Murray 600) have been tried, and it was found that a dilution ot 
*New Method for Treatment of Bacterial Infections (Modifica 
tion of Vaccine Treatment). N. F. Surveyor. 


ber of various organisms in smears of pus obtained with 


bacteriologic precautions, none of which, however, could 


was mostly foul-smelling, although taken from uwnopet 
abscesses. Various dilutions of the pus (from 1 in 10 to 1 


in 50 is suitable for most cases of staphylococcic infection a! 
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IO tor strepto oceie infection Counting the number of 


; 


purpose of standardization is is 


is not appli able her 


ria injected for the 
n the case of ordinary vaccines, 
disintegrated corpuscles and other débris interfere with 
inting process; hor 18 this necessary The strength of 


utoxin” can be fairly definitely adjusted by the amount 


ition used 


Archives Générales de Chirurgie, Paris 
flugust VII, No. 8, pp. 8&9 / 
Operativ Treatment of Hydrocelk \ t 
Ca s and Treatment of Cholelithiasis l lL) 
tis in Virgins Fructus 
Hydrocele of the Vaginal Tunic of the Testicle.-Vau 


is applied in eighty-eight cases since 1890 his method 


sion of the tunica vaginalis, and states that there has 
recurrence in any instance except in one of his first 
hydro ele. eversion is enough 


For ordinary simple 


out the testicle while allowing the vaginal tunic to 
and fold back on the cord: it is then fastened to th 


iliform sheath of the cord with three stitches of silk 
one at the back at the poste rior commissure of the 
n the vaginal tunic, the others on each sid By this 


the vaginal tunic exposes its other side to the testicle, 


ere is hence no possibility of recurrence of the hy 

om the same mechanism as before 

owever, has demonstrated that it is best to excise the 

fibrous sac and the vaginal tunic with it when the 
11 


s have become thick and hard, forming a hard shell In 


vanced stages he partially resects the vaginal tuni 


ing the eversion, and commends thes« 


three types of 
hnie as adapted for all the various conditions that may 


ountered 


Archives Mens. d’Obstétrique et de Gynécologie, Paris 


September, Il, No. 9, pp. 97-1445 
*Spontaneous Torsion of Sound Fallopian Tulx M. Auvray 
xtra-Membranous Pregnancy [wo Cases Brouha 
Torsion of the Sound Ovary or Tube. 


ise Of spontaneous torsion of the so 


\uvray reports a 
ind fallopian tube. 
six cases which he has compiled the torsion involved 
ibe and ovary in two cases, once the tube alone, on 
iry alone, and in Cassidy’s case the ovary, the tube 
broad ligament were all included in the torsion In 
the total six cases the mistaken diagnosis of appendi 

been made The etfect of the torsion is generally 
it the adnexa on that side have to be removed In the 


re reported the torsion had evidently occurred very 


vi the pat ent had complained lor two years of occa 
right iliac fossa The pains gradually 
undef the 


il congestion, the tube became twisted twice 


ins in the 


in intensity until, possibly influence of 
around 


the symptoms of acute strangulation 


Bulletins de la Société de Pédiatrie, Paris 


june, XV, No. 7, pp 7-51 
tion of Unecontrollable Vomiting in Infant w n Fed 
Highly Sweetened Mill G. \ lot 
Vulsions with Acute Encephalitis H. let, R. I 
1 C,odlewski 
dy Rachitis with Osteomalacia and Tetany E. Apert l 
Lemaux 
Anemia Recovery (Deux cas d'anémie grave spl 
egalique et pernicieuse, guéris.) H. Barbier 
vement under Abbott's Method of T ng ( vat 
Spine (Scolioses graves traitées par 1 met 
Abbott.) Lanes 
inder Radiotherapy of Pigmented Nevi (Trait nt 
t hes de vin A. Weil 
itiv rreatment in Infantile DParalys (Les interv 
t ostéo-art tires dans la paralysi infanti ) Kar 
n 


Milk: Dangers of Lack of Sugar in Infant Feeding 
1X 


essais sur le lait albuminet Ivs dangers de la pi t 

du sucre chez le nourisson.) I’. Nobécourt and G. Sel l 
So-Called Mongolian Blue Spot (La tache mongoliqu 
ins état de Sdo-Paulo, Bresil.) ( I reira 


Sugar in Infant Feeding.—Variot adds another to th 


previously published by him in which uncontrollabl 


¢ stopped after the infant was fed on highly sweet 
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welghe oniv ha t ! e y I i en col 
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sV ow air n n nt 

. Spasmophilia with Acute Encephaliti 
reported presents new ! ment ivor of the bra | 
nerves, instead of glandula secretior I res} ib! 
spasmophilia im a certain proportion ¢« ca 

61. Splenic Anemia The anemia seemed to of a sever 
pernicious type ! thie tw cases eported i vas accon 
panied by great enlargement of the spleet | patient 
were re i 10 ar t vere | rst 
a tel ney ) m ! \ ! 
marr , enti ma ‘ ! Vas X] t 1 

ect sunsl ‘ | i i 1 t | ‘ 
ol se t were t! s ' { , 
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} 
I 
t 
t 


} 


rhe nema 


64. Operative Treatment of Infantile Paralysis.Barba 


as obtained excellent results th trans n of the bones ft 
nduce arthrodesis in treatment of ppled nts fron 
lemic poliomyelitis—Veau has always fou that ext 

he surfaces of the articulati bones wy: sufficient to ens 
heir growing tovether, so that ft nsfir erfluous. he 
nsists, to indu irthrodesis in t ci 


the Finkelstei bun mi to twe ints and stat 
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70. Treatment of Furunculosis.—M ns aga t 
than a minute punctu to permit tion of the eonts . 
0 1 turur ‘ H ! i . 
cont t or rubbdi i t t ! t 
stay vio ) } ol t ‘ " 
furunch le | " 
place { piastel tri I s . 
camphorate ileolh or et t t 
much can be hoped from t st t tion is or 





1494 CURRENT 
ficial and does not reach the germs deep in the hair follicles, 
etc. General tonic measures are indispensable to augment the 
resisting powers, but the main reliance is on vaccine therapy, 
and he thinks that the dosage of the vaccine is the key to 
treatment of furunculosis. 


successful Incorrect dosage is lia- 


ble to sensitize, rather than to cure, the patient. Other drugs 
are seldom needed, unless possibly in inveterate cases of folli 
culitis dilute sulphuric acid as recommended by J. Reynolds, 
from 60 to 120 drops a day in a large glass of water at meals. 
The curing and not letting crops 
develop has been impressed on Mauté anew recently by a case 
of abscess in the kidney, three cases of abscess in the prostate 
and two of perinephritic abscess, all following after a single 


necessity for furuncles 


furuncle, 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 

XXI, No. 8, pp. 

73 Chorio-Epithelioma. A. Polosson and H. Viollet. 

74 *Viability of the Prematurely Born F. Dervieux. 

75> Unecontrollable Vomiting in Connection with Retroversion of 
Gravid Uterus and Cured by Correction. A. Herrgott. 

76 The Hammock Sitz-Bath and Irrigation of the Vagina 
Alquier (Vichy). 

77 *Turpentine Tampon for Puerperal Endometritis. 
ponnement A l'essence de térébenthine pure 
métrite puerpérale.) P. Delmas 


225-252 


fuguat, 


(Du tam 
dans l'endo 


74. Viability of the Prematurely Born.—Tissier has recently 
reported that an infant born at the sixth month of pregnancy 
lived for two months; it weighed 900 gm. at birth. Budin 
has reported a case in which an infant was born nearer the 
fifth than the sixth month of the pregnancy, weighed 650 gm., 
and lived for a month. Leclereq reported last year the sur- 
vival for twenty-one hours after birth of a prematurely born 
infant that weighed 670 gm. and measured 25 em., or less than 
10 inches, and the anatomic findings corroborated the history 
of the case as a birth at four and a half months after concep 
these cases to show the necessity for 


tion. Dervieux cites 


revision of the French laws in regard to inheritance of prop- 


erty and paternity; they specify 180 days as the limit for 


viability and possible paternity. 

77. Turpentine in Local Treatment of Puerperal Fever. 
Delmas calls attention to the excellent results he has obtained 
in a number of cases of puerperal endometritis with turpen 
tine. The long strip of gauze imbibée a refus, as he says, with 
the oil of turpentine is packed in the uterus, the outer end of 
the strip left in the vagina, the walls of the latter protected 
with an isolating sheet of cotton, and the vulva with petro 
He leaves the strip of gauze or wick in the uterus for 
turpentine 


latum., 
twenty-four hours. 
on the streptococcus is supplemented by the intense afflux of 
induces, and by the general antiseptic 


The almost elective action of 


leukocytes which it 
action of the turpentine absorbed by the gaping vessels in the 


uterus. Its absorption is rendered evident by the odor of the 


turpentine in the urine for several days. 


Berliner klinische Wochenschrift 
September 8, L, No. 36, pp. 1645-1692 

78 Bile Peritonitis without Perforation of Bile Passages (Dic 
Pathogenese der galligen Peritonitis ohne Perforation der 
Gallenwege und die Pigmentophilie der Nekrosen.) M 
Askunazy 

79 Isolated Patch of Amyloid Degeneration in Urethra of Healthy 
Man of 27. G. Herxheimer and A. Reinhart. 

80 Abortive Treatment of Syphilis G. Ziirn. 

SL Paralysis of Motor Trigeminal Nerve in Tabes H. A 
bers. 

S2 *Clinical Importance of 

Si *Serotherapy with Pregnancy 

S4 Mental Disturbances during 
der Schwangerschaft.) ©. A 

S5 Pathologic Findings, ete., in Fossil Animals. E 
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Neuralgia; Spinalgia. G. Zuelzer 
Dermatitis. F. Wolff. 
Pregnancy (l’sychosen wiihrend 
Passow 

Hennig 
warns acute and 


sz. Neuralgia in the Trunk.—Zuelze1 that 


chronic rheumatism of the vertebrae, tuberculous processes in 
the bronchial lymph-nodes and disturbances in the spine of the 
foot from flat-foot—these three 


induce sharp pains spinalyia, 


sime nature as those in the 
affections my 
lating various other troubles and liable to be misinterpreted 
The pain and hyperesthesia with these affec 
The patient may not be aware of 
but it deter 


actual simu 


and mistreated. 
tions are always bilateral. 


this bilateral ean be 


character—usually not 
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mined by delimiting the area with the needle and stu 
the character of the pain which is always typical of 
neuralgia. The zones of hyperesthesia are abnormally s 
tive to contact, to pressure and to temperature. The 

With insufficien 
the spine there may be pains lower than with tuber 


sure points” are also excessively tender. 


processes in the bronchial lymph-nodes, and the patient 
locate the pains in the stomach, intestines or kidneys. 1) 
the that alth 
the patient complains enly of one side, there is in realit 
In two 


tigation with needle will show, however, 
sharply defined bilateral intercostal neuralgia. 
of the trouble in the spine similar to flat-foot, the pains 
dominated on the right side and both patients had been « 
ated on for 


had been operated on twice and a third operation was 


supposed gall-stones but none was found. 


templated as the persisting pains convinced the surgeon 
he must have overlooked the gall-stone. The patient, aw 
of 42, had had 120 attacks but 
avoid bringing on the attacks she had eaten less and less 
Zuelzer could find 1 


no jaundice or fever 
was bed-ridden and much debilitated. 
ing to indicate gall-stones; the liver was not enlarged, \ 
the painful area was that innervated by the seventh to t 
thoracic nerves; corresponding to this the spine at the 1 
and tenth thoracic vertebrae was extremely sensitive to p 
sure, and there was a pronounced tendency to curvature 
was fitted with an orthopedic corset and almost at on 
was freed from all disturbances. Another patient was a 
who had been operated on for supposed duodenal ulcer but 
ulcer was found, and the typical pains of the vertebral ins 
ciency persisted as_ before. 

In three cases of acute rheumatism of thoracic verte! 
the pains and objective findings were the same as with \ 
tebral insufficiency, except that the 
intercostal nerve in all three cases did not seem to partici; 
Under treatment for rheumatism, 


These three cases confirm the assun 


anterior branch of 
in the hyperesthesia. 
neuralgia disappeared. 
tion that the peculiar circumscribed neuralgia in such « 

is not an imaginary hysteric hyperesthesia but true int 
costal neuralgia. The vertebrae in the neck more |i 
to subacute or chronic rheumatism, and here also the new 
yia, felt by the patient on one side only but shown by 

needle tests to be bilateral, gives the clue to the diagn 


are 


The location of these root neuralgias corresponds to the e1 
tion of herpes, and neuralgia can be positively excluded if 
needle fails to reveal a corresponding area of hyperestly 
in the skin. 


83. Serotherapy in Pregnancy Dermatitis.—Wolff report 
case of severe pruritus and dermatosis for which the pregna 
was evidently responsible and which all subsided at once a! 
inactivated fro. 


intragluteal injection of 10 e.c. of serum 


healthy woman delivered two weeks before. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel, 
August 30, XLIII, No. 35, pp. 1089-1120 
S6 *Acute Dilatation of the Stomach. R. Stierlin 
ST Transplantation of Bones and Joints ( Ueber 
tionsfragen.) F. L. Dumont. 
September 6, No. 36, pp 
Albumin-Milk in Infant Feeding 
Finkelstein’schen Eiweissmilch im 
M. Schwyzer. 
September 13, No. 87, pp. 1155-1184 
SY *Distilled Water in Medical Practice. A. Barladean. 


Transp 


2121-1152 
(Erfahrungen mit 
Basler Kinders)i 


86. Acute Dilatation of the Stomach.—Stierlin’s patient 
a boy of 10 with acute dilatation of the stomach follo 
overloading the stomach with baked apples. He found 
the child had spontaneously assumed the knee-elbow posit 
to obtain relief. A characteristic feature of the vomiting 
acute dilatation is that small amounts are repeatedly vom 
no single large amounts. The intolerable thirst compels 
patient to keep drinking copiously, which keeps up the mo 
The pulse is rapid but the temperature is no! 
The stomach in this case failed to recuperate 
to all 


condition. 
or below. 
once 


finally a end at 


turbances. 


gastro-enterostomy put an 
The trouble was explained in this case by 
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nd two cheesy 


jejunum, predisposing to the 


lymph nodes in 


dilatation 


Distilled Water.—Barladean comments on Wech-el 
liscovery that certain toxic effects of salvarsan could 
| by using freshly distilled wate Ordinary dis 
iter he found, contained quantiti s ot bacte i and 
killed by boiling the water, the dead bodies of th 
sxused disturbance in intravenous h tior Ba 
s the investigations of a number ot ot r workers in 
‘ Miiller examined sixteen specimens of distilled 
n the stock of different drug stores and found only 
at contained less than 100,000 germs, two containing 
,000, and one 6.050.000 per ¢ Barladeat quotes 
to show that not only bacteria but alkali from the glass 
s from the retort, ete... mav add to the contamination 
‘ wate! The influence of even minute amounts of 
vy be harmful We know that a thousand millionth 
wr is fatal to a certain fres! i plant 1 
and anoth plant. t laucl ! even mol 
ypper Ile remarks tha tilled iter is 
ept i large bottles na these itties i re 7 | 
eansed Th German Pharn Ss req ‘ 
stilled water is that 100 on evaporation shou 
more than 0.001 m. res Is amounts t 
i liter, anl the tilled iter is thus merely a 
ution 1: 100,000 of unknown substances rl} 
ination, Barladean insists, may modify the effect 
even those taken by the mouth Che hemical test 
e supplemented, he de es, bv biok tests wit } 
vra to test tor metal tons by bact orn tests 
potable waters, and by testing the el yn ibilit 
tilled water 


Neptembe 17, XN NIN, No . pp. i (xi 
k Heart. (Die Pathologie der TH viiche.) H. | 
I! ng 
diagnosis in Tulx (Unt negen mit Hilfe 
\oderhaldenschen Dia ierverfah ~ Lun I 
) 4. Kk. Lampe 
i ting Capacity of Mammali rhym (Nat ] 
Thymusdriise nach Untersuchungen tiber Reg ra 
ig t bel den Siiugetieren.) I I 
ul f Levulose Test of Lis I t (Zur I } 
nspriifunge der Leber.) H. Strau 
tion tween Experimenta ind Hl in Syp \ 
I} ‘ 
| ment of Exophtl ile Goi W. H. Becket 
therm (Experiment it i ve Erfahr gen 
Diathermie.) iH. wD sen 
nus Neonatorum with R G. Wolf 
Quantitative and Qi tatiy I ntation Test 
S in Urine \. Gau 
f£ Pereeption of Light and (sr Z. Leh d 
ht- und Farbenwahts hmung Ss. I 
t nt f Chron rt tal Sinus Stirn] 
g.) I. Piel 
n IT t I \ ba 
Weak Heart.—Hering’s article was one of th " < 
ent International Medical Congress He re ws t 
whicl he mases the conclusion t it weakness of th 
ins not only less contracting powel but less po er to 
impulses or transmit them Ile states that the sub 
symptems of weak heart have been too much neglects 
sensations originating inti eart can otter 
obiective by determination of the ultra-sensitiveness 
n areas of the skin The jugular pulse is a valuable 
netional disturban of the heart but it does not 
t ncuspid insufficiency as formerly believed | 
f the heart which results from weakness. he saves 
illed an incompensatory dilatation in contrast to 
tation which is due to efforts at ympensatio If 
t the tonus « the myocardium the abilitv to 
f rt of a certain length, then this tonus is sub 
in dilatation of both types Consequently, hyvpoton 
! the myocardium cannot be accepted as always tli 
esult of weakness of the heart muscle 
amining the heart it must not be forgotten that tl 
single cause; every p ess has a plurality of cor 
gy factors. The symptoms most important for a rapid 
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Treatment of Exo 
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phthalmu 


Goiter 


recently ree Line seve t 
treatment several " | t t 
been perina I ia seen iif 
the most nterestil . 
exophthalm t ‘ 1.000) ti 
admitted to ~ if ’ ‘ Pswon 
ences relate ! ! n te n 
servatis { ‘ t t 
before i! re ! . ter er ta ‘ 
%7. Recovery from Tetanus Neonatorum 
velop n t ey \ , 
( il ‘ I ' ot iy ul 
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Jahrbuch fiir Kinderheilkunde, Berlin 
September, LXXVIII, No. 3, pp. 
Melena Neonatorum. E. Livegren 
*Etiology of Scarlet Fever. M. Kretschmer 
Scaphoid Scapula not a Sign of Constitutional Inferiority 
(Skaphoide Form des Schulterblattes.) M. Briickner. 
Fatal Case of Recurrent Acute Invagination of the 
Intestine I’. Schneider 
*Influence of Summer Heat on Infant Mortality. H. Rietschel 
*Diagnostic Value of the Copper-Coin Sound, (Diagnostische 
Bedeutung des Klanges einer Kupfermiinze—signe du sou 
bei Lungenentziindung und VPleuritis bei Kindern.) Ss 
Ostrowski 
Method of Testing the Skin Reaction to Chemical Stimula 
tion. (Die Priifung der Hautreaktion auf chemische Reize.) 
J. H. Schultz 
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103. Etiology of Scarlet Fever.—The cause of searlet fever 
been definitely determined and the attempts to 
transmit it to monkeys have met with only very limited sue 


has never 


cess. Kretschmer believes that it is a streptococcie infection, 
though this assumption has not been proved or disproved with 
certainty. Many to that 
susceptibility on the part of the patient is an important factor 
that it be 
regarded as an anaphy lactic reaction to a streptococcic infee 
tion. The question of nutrition in the prophylaxis and treat 
ment of scarlet fever deserves more attention than it has pre 
children par 


clinical facts seem prove a special 


in the development of scarlet fever, and may 


viously received. Overnourished and obese are 


ticularly susceptible to the disease. In treatment a mixed 
diet is preferable to a milk diet. 

106. Summer Heat and Infant Mortality.—Rietschel 
tains that, aside from its indirect effect in spoiling the milk, 
the high temperature in effect on the 
child’s health. This may be acute, manifesting itself in coma, 
fever, be 
the about 
changes in the organism, such as reducing the fermentative 
affecting the intestinal flora, chang 
thus 
the danger of infections. There js 
of the child’s 
Clinically we get all kinds of pictures, from 
with 


main 


summer has a direct 


cramps, diarrhea and vomiting, or it may chronic, 
lowering child’s resistance and _ bringing various 


processes in the intestine, 
the 


Increasimg 


content by increased perspiration and 
skin and other 


overfeeding account of 


ng water 


likewise danger on 


increased thirst. 
acute intoxications to chronic summer diarrhea, with or 
infection, sunlight 


out To be sure, poverty, lack of fresh air, 


and proper care are factors in the production of these diseases, 


also, and the 
be attributed 
all the 


but all these causes exist in the winter eXcess 
of the summer over the winter mortality is to 
the effect of heat 
disease producing avents. 
107. Value of the Coin Sign in Diagnosis,—In Pitres 
deseribed a sien which he had found valuable in distinguishinz 


An assistant 


solely to which aggravates other 


L808 
between pneumonia and pleural exudate. strikes 
two copper coins tovether over the suspected area, The physi 
cian listens with one ear over the symmetrical point on the 
the chest the other 
If there is fluid between 


opposite side o and ear covered so as not 
coins directly 
be transmitted with a 
dull, 


will be 


the sound of the 
the 


there Is 


to vet 


metallic 
and if the 
still duller 
reported in the 
this 


sound will 
nal 
onsolidation of pneumenia is 


Ostrowski 


the two points 


clang: if no tissue it will be 


present it 
own and those 


CHSCs 


the 


From a study oft 


literature ontirms diagnostic value of 
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TX Vo i, pp. 1541-14985 
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110. Estimation of Working Capacity in Traumatic anj 
Other Nervous Affections.—Zahn the 
medical certificate in the question of workmen’s compens 


discusses bases 


insisting on the extreme caution necessary. Among the | 
he brings out is that the question as to the amount of cr 
that can be given the patient’s statements is not a m 
true conditions 
spying 


estimate of 
the 
and 


question. In many cases a 


be obtained only by others’ on individual 


where. Previous records of hospitals insurance 
panies affecting the individual may often prove useful 
fact that the individual does not go to his usual pla 
employment is often assumed as testimony that he is u 
to work. The should noted 


possible, while the patient know 


be 
that 
In examining the patient, also, the different n« 
studied 
manifestations. 


nervous symptoms 


does not he is 
observed. 
while apparently stu 
heart a 


muscles, 


disturbances should be 
Irregular 


the 


some other 
and distribution of the blood, relaxation of 


nervous 


swelling and general loss of weight are independent of voli 
To this group belong further persisting insomnia, irritah 
disturbance in 
the 
diverted, simulation is not always responsible for this; 


vertigo, paralysis and contracture. If a 


motor or sensory sphere grows less when attentio 


teria may show such phenomena; even severe paralys 


liable to 
may be a mental factor in pain from some organic lesion, 


become attenuated under these conditions. | 


the pain may thus let up to a certain extent as the attent 
Zahn 


neurasthenia 


is diverted. has frequently encountered cases of s 


constitutional with extreme motor weaknes 


movements, such as smoothine 
little 
cases the spec ch became normal during emot 


When the disturbances are predominantly subje 


which certain automati 


forehead, were done with comparatively disturba 
in other 
stress. 
the medical certificate as to the working capacity had bett 
be conditional. 


114. Electric Treatment in Exophthalmic Goiter.—tiir 
method of the intermittent 
current (Ledue’s current) in treatment of exophthalmic goi 
that the 
case and surprisingly 


describes his applying ele 
in nearly 
the tre 
re sult 
This | 


frequency interrupted current reduces the excitability of nei 


excellent 
He 
trouble is 


saving results have been 
number. bases 
the the 


in the sympathetic system. 


fine in a 


ment on the assumption that 


excessive irritability 


and thus benefits in neuralgia, migraine, angina pectoris, | 
hago, sciatica and rheumatoid pains even with a ten or fift 
minute application. This current is able to induce in anin 
a total 


curing 


general anesthesia. It also has an attenuating 


influence, Giinzel says, on all nervous functional 
turbances and this effect is particularly marked in exopht 
mic yvoiter, The positive fork shaped electrode fits over 
goiter the while the negative is appli 
the back of the He states that the 
excitement, palpitations, insomnia, headaches and rapid bre 
the first 


twelve the goiter and exophthalmos are materially reduced 


and sides of neck, 


chest or neck, nery 


subside in five to eight sittings: with nin 


ing 


by the end of the course of twenty or thirty sittings the 


ease, if not of too long standing, is essentially improve 


cured 
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YVYXVI/!, No. 3, pp. 247 
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tic ani “). Rectal Examination during Labor.—Schlapoberski 
I niv recommends the substitution of rectal for vaginal 
1s nination during labor, as thereby all danger of infection 
| ; voided. Midwives should be taught to make the rectal 
re nation and be warned of the danger of the vavinal 
nie wd. The skull, the fontanel and sutures, and the breech, 
ns esenting, can be palpated through the rectum and also 
| mouth of the uterus if the edges are thick If they are 
ionally thin it may not be possible to determine 1 
tion of the mouth of the uterus exactly, but all the 
i mation needed in most cases can be obtained He has 
u 1 much smaller percentage of Infections since adopting 
ethod 


Nikolskij describes 


2. Ligation of the Hypogastric Artery. 


‘ : work of Tichow and Grammatikati at the surgical clin 
Ln : lomsk. rhey have practiced ligation of the hypogastric 
a over a hundred times, in several cases on both sides at 
without any bad effect on the rectum, bladder or other 

I organs It is not difficult technically and greatly facil 
s pelvic operations by avoiding hemorrhaze The chief 
ny ition for which they have used it is in operating on 
10 3 ne carcinoma which had previously been considered inop 
By the use of this method and by implanting the 

5 s into the rectum they can remove a large amount of 
terine tissue, the entire bladder and the lower section of 

, ectum. They have raised the operability of uterine cancer 
' } ; per cent. with a mortality of 31 per cent He gives a 
’ | anatomie description of the conditions that develop 

the ligation is performed 

i. Effect of Silver Preparations Used in the Eyes of 

' Infants.—Credé-Horder concludes from a series of histological 
| nations of material from the eyes of dogs and new-born 
ts that no harm is done by the use of silver preparations 


the 


vas affected and that only in a transitory manne! 


rophylactic for ophthalmia neonatorum ; conjunctiva 


was not affected at all He used as high as five drops 
| per cent. silver nitrate solution, and also tested othe 
ol preparations, but they seemed to have less effect than 


obstetrical 


fants’ clinies if they had ever seen any permanent Injury 


' nitrate asked a number of directors of 


the use of silver nitrate, and the answer was always 
‘ Illustrations are given showing his histological 
Miinchener medizinische Wochenschrift 
September 9, LY Vo 6, pp. 19 132 
Combined Local and General Treatment of Syphilis of Central 
Nervous System I! I Swift and A. W M. I (New 
Yorl Concluded in No. 37 
L~ukem Splenocytic Form (Ueber eh n ls i 
; lurch echt LUebergangsformen Splenozytenleukiimi l 
hre Bedeutung fiir die Selbststiindigkeit di r Z n 
Hi. Reschad and V. Schilling 
> logy in Psychiatry Retrospect and Outlook 4. Fau 
‘ifferentiation between Spasm and Sten : f ti I’vior 
(Papaverin zur réntgenologischen Diff nt diagnose zw 
hen P’ylorospasmus und Pylorusstenose.) G. Holzknecht 
nd M. Sgalitzer 
Fechnic for Injections of Salvarsan and Ne« \ I 
Schreil ’ 
Metabolism in the Insan (Stoffw l lad G kranh 
\. Bornstein 
I sti Animals and Epidemic Poliomvys Zu \ 
zie der spinalen Kinderlihmung.) J. Brun 
l iberi (Fortschritte der experimentalen Beriberiforse] g 
n in den Jahren 1911-19138. CC. Funk (London) 
! t Report on Biologic Properti f Radi LOO W 
of (Munich) 
luberculin Treatment not Suited for Out-Patient il 
imbulante ‘luberkulinbehandlung. ) I Hartmann 


Domestic Animals and ¥Fowls in Etiology of Epidemic 


omyelitis.—Bruno relates that recently infantil paralysis 

d simultaneously in two young children on a poultry 

near Heidelberg Ihe children had never left the vard 

‘ number of domestic animals and poultry had the in 

rge yard. \ consignment of ducks had been received 

t distance shortly before, and one was found dead in 
ra the seventh day; seven days later another du 

lL to be paralyzed but it continued to eat; after three 
vas killed and eaten Three weeks after the arriva 


ks two others developed the same syinptoms ol 
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paralysis and a week later a third, but this 
three lucks recovered None <« forty 
chickens showed al slgns ot seant | two el 
oO} symptoms the same da‘ the thirty: 
t irrival of the wks The entire family 
feeling ill | severa lavs a it t) same time 
istro-intest svVmptoms a 1 ‘ one 
tion seve! rheumati pains n the back 
Bruno reports in additior " ecent “ of 
manitest epidemik pollomvelit ‘ farm whe 
just previously died with svmopt« ti 
a paralyzed hen was fou t t On 
a voat died with symptoms ¢ para and ter 
isolated case of infantile pat i aeve ped n 
family He urges investigatior t lomest 
cases oft epidemit pollomye it assumption 
disease can be transmitted by domest animals 
dogs possibl mere] en ‘ ‘ explair 
spread of the disease nr i ricts al iflor 
effectual prophylaxis, both i\ " in pul 
that Heidelberg seems at present to | e center 
. 
spre id epidemic of lleime-Me “ “ase ilt 
fire not very pumerous 
Therapeutische Monatshefte, Berlin 
September, NNVIT, \ pp. G17-684 
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137. Cataract.—Pavenstecher sa that progres 
regard to cataract has bee n Der 
and he states that the ol etlect i treatment 
operative measures ile ‘ | various 
the indication sal ne in conclu that the reate 
ment realized to date n ti ita t t! 
improvement in eye vlas “ (ire progr ha 
in this lime 
138. Operative Treatment of Varicose Veins 
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a neurotic tendency evident in fifty-eight of sixty ulcer 
patients. In nearly every instance the neurotic trouble was 
in the vegetative nervous system, mostly in the sense of vag 
otony; that is, excessive irritability of the vagus nerve. The 
local ischemia from spasmodic contraction of the vessels amply 
explains the development of a peptic ulcer and its inability to 
heal 

But, notwithstanding all these undoubted organic cases. 
Curschmann insists that we must not fail to recognize that 
there are some purely nervous dyspepsias which must be 
treated as a neurosis. The trouble in these cases is the reac 
tion of the digestive apparatus to a nervous trouble with a 
pronounced mental factor, a psychoneurosis. Either stomach 
or intestines may be involved, but the mental-nervous trouble 
affects most frequently the stomach almost exclusively. He 
calls attention in particular to the cyelic type as a particu 
larly frequent and important form hitherto generally ove 
looked, 

Periodically recurring forms of mental and nervous distur 
bances are often disregarded by practitioners as they so tre 
quently lack the time or do not feel the necessity for mastet 
ing psychiatric matters which have come up “since their day.” 
This is especially to be regretted—particularly from the thera 
peutic standpoint—in respect to these periodically returning 
psychoneuroses, Curschmann has encountered many cases of 
cyelothymia in which the complaints and the entire case 
history bore exclusively on digestive disturbances. The recu 
ring anorexim and rebellious constipation had been treated with 
course after course of lavage of the stomach, oil enemas and 
dieting. That these measures must necessarily fail is obvious 
The mind, not the digestive tract, is what requires treatment. 
Careful study of the history of the case will bring out the 
cvelie character of the nervous trouble and its mental basis, 
and warn against these unhecessary measures 

Curschmann adds that the newer diagnostic measures are 
having such a vogue that the most elementary basis tor the 
diagnosis, the previous history of the case, is being culpably 
neglected by many modern practitioners. He describes some 
cases which illustrate the importance of the somatic diagnosis 
for psychic treatment. The first patient was a woman of 46 
unmarried, with long recurring attacks of constant vomiting 
\nacidity and lactic acid were found in the stomach content 
after a test breakfast, and the assumption of cancer seemed 
to be justified From a child she had had a “weak stomach” 


ind periodical headaches. The advised exploratory laparotomy 
was refused, and the condition began to improve. \fter a 
month or so Curschmann gave her a test “appetite meal,” 
allowing the patient to eat her favorite dish. The stomach 
content after this test-meal showed approximately normal! 
findings The case was evidently one of recurring stomach 
equivalents of migraine The vomiting kept up after the 
headache subsided or occurred in place of the migraine, Thes¢ 


equivalents of migraine have to be differentiated from chole 
lithiasis and other colics of the stomach and tabetic crises 
The history of the case will reveal the transformation of the 
original periodic, one-sided headache into the stomach equiva 
lent. the vomiting center having been trained to react to slight 
irritation Curschmann discussed her case with the patient, 
explaining the above. and insisting that there was no actual 
stomach disease and that she could eat according to her appe 
tite He sought to persuade het according to Dubois’ princi 
ples of persuasion psychotherapy, and finally did convince het 
that she had no need to fear trouble from her stomach, and 
almost at once she was cured, She has been free from all 
disturbances tor three and a half years now to date, except 
that she still has occasionally a mild sick headache. 
Curschmann emphasizes the importance of a test “appetite 
meal” in the estimation of the anacidity of the morbidly net 
vous. The findings may contirm the fickleness of the gastric 
secretion in these circumstances The assumption of the 
character and the origin in the mind of the distu 
bances are confirmed by the results of mere psychotherapy, 
reasoning with the patient, and proving to him by the actual 


stomach findings the harmlessness of the functional distur- 
bances and that his stomach is not so weak as he (and, no 
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less, his attending physician) had supposed. The food mu 
form, the stomach secretion rea 


be served in an appetizing 
ing most energetically to food which the patient enjoys. 
Persuasion fails when there is some compelling idea ¢ 

memory Which checks stomach functioning. The gastric dis 
turbances in these cases resist treatment until this obsessin 
memory is rooted out or conquered. Curschmann reports thr 
cases of this kind. In one an unmarried woman had had ; 
appetite for some months and became nauseated at the sigh 
of food. After the failure of ordinary measures, Cursclhma) 
tpplied psychanalysis to a certain extent, groping back in the 
past to find some cause for her nausea, and it was readily 
discovered, She had waited on a consumptive whose coughin 
often sprayed the food with sputum, and after the death ot! 
this woman she had lived in a family which kept severa 
untidy eats. The sight of food afterward recalled the con 
sumptive and the odor of the cat droppings, and Curschmann 
to dispel this memory-ob-ession applied light hypnosis 
Improvement followed. the first sitting and complete recovery 
the second. In twe other cases he cured with hypnosis a simi 
lar chronic disgust-nausea developed from an unfamiliar diet; 
by a curious coincidence, one patient acquired the neurosis 
during service in a Jewish family, disliking the kosher food 
while the other, a Jewish young man, developed it in a non 
Jewish boarding house from the lack of his accustomed kosher 
diet. Cursehmann regards these rebellious alimentary olbses 
sions in adult neuropathic persons as the essential field { 
hypnosis. He applies it according to Forel’s principles. 1 
indispensable condition for success, however, is to dig into t 


past to ascertain the true cause of the obsession. 


Wiener klinische Wochenschrift, Vienna 
September 441. XXVI, No. 37. pp 14559-1485 
144. Radium in Dermatology G. Riehl and M. Schramek. 
145 *Resistance of Local Foci of Spirochetes to Combined TT: 
ment of Syphilis. F. Fisch! 
146 *Radium and Mesothorium Treatment of Cancer 0. Schin 
Commenced in No. 36 


145. Resistance of Spirochetes in Local Foci.—Fischl repo 
the local findings in three cases after most thorough combi: 
treatment of the constitutional syphilis and local merem 
treatment of the local foci. The spirochetes in the foci p 
sisted apparently not much modified by all these measur 
ind after the mercury and salvarsan have been eliminat 
from the body, the spirochetes still lurking in the focus m 
rouse to ravage anew. His findings in these and other eas 
contirm the importance of excising or at least destroying t 


| 


early foci When spirochetes thus escaping treatment sa 


forth anew, the consequences may simulate reinfection 


146. Radiotherapy of Cancer.—Schindler describes his ex] 
riences with radium and mesothorium in various types 
intlignant disease, all confirming the advantages of large doses 
well filtered. The effect seems to be identical with the filter: 
radium and mesothorium rays; they have greater penetrati: 
power than the Roentgen rays, while the technic of the app 
cation of radium and mesothorium is far simpler and infinit 


more convenient than Roentgen-ray exposures 


Zeitschrift fiir Kinderheilkunde, Berlin 
Vill, No. 5, pp. 363-542. Last indered Sept. 27, p. 10 

147 Gruel Diet in the Treatment of Rumination (Zur Therapie 
der Rumination im Siiuglingsalter.) K. Huldschinsky 

148 *Congenital Tuberculosis M. Zartl 

14% The Infants’ Ward in the New Vienna Children’s Hospita 
(Die Siiuglingsstation der neuen Wiener Kinderklinik.) 
KE. Mayerhofer 


Io) Geographical Tongue (Lingua geographica.) HH. Jellinek 
151 Case of Severe Infantile Anemia Caused by Typhoid (I 
von schwerer Siiuglingsanimie—Animia pseudoleuciimica 


infantum—dureh Typhus abdominalis.) G. Wolff. 
152 «Influence of Body Length on Frequency of Pulse and Respi 


tion (Ueber die Beziehungen alternierender Bewegungen 
ur Liinge der Reflexbahnen.) IT. Freund 
158 Energy Quotient of Breast-Fed and Artificially Fed Infan 


I. Engel and 8S. Samelson 


148. Congenital Tuberculosis.—7Zartfl cites cases from the lit 
erature in which tubercle bacilli have been demonstrated to 
have passed with the mother’s blood through the placenta to 
the fetus. He describes in detail a case of his own, an infant 
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Importance of Abstention from Lime in Management 


for Lawgevidenskabea, Christiania 


of Arteriosclerosis.._Scandola’s long article confirms th — ° 
ortance of lime as a tactor in disease ¢ the arteries \lso — d il : : 
77) OT yI ind 1 | oO 
with « ting isease of the arteries there is notable el kt ‘ r 
) net \ om 
ention o ilclum on an ordinary diet, while nothing brings ITS Ru : i: , 
pl me elimination of calcium as to absta ire t n Wid 
: : T s , 
' let When foods are used which contain merely minima . B 
portions f calcium, the elimination Is great than the SO *Cat t an¢ Int S ‘ 
, ‘ n this is an important element mn treatment o SI “ diag \ 
ad t \ 
1Osclerosis He rives some data showing that bread ik? *A ID ' ~T ‘ | 
it, potato and rice contain comparatively) ttle calelhum 
his research he found the figures respectively 0.04312 180. Cataract and Internal Secretion ~ 
9358, 0.01476 and 0.05432 gm. per 100 gm. Cheese, milk, iJlustration of a calf with congenit 
) vs and beans contain large proportions of calcnum He ous signs of cretinism, and he theo sents 
) : lustrations showing tbe findings in the arteries of uments to sustain the assumy ! t : 
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tions play an important part in the pathogenesis of certain Ugeskrift for Leger, Copenhagen 
September 11, LXXV, No. 37, pp. 1501-1560 
ISS *Diagnosis and Treatment of Chronic Juxtapyloric I 
(Bidrag til Mavesaarets Patologi og Teranpi, 11.) 8S. K 


orms of cataract It has already been establis.Led beyond 


question, he states, that parathyroid insufficiency may lead to 
cataract. Other conditions which may contribute to cataract 


ure insufliciency of the pancreas and sexual glands with exces 183. The Juxtapyloric-Ulcer Syndrome Has Been Mistaken! 
sive activity of the adrenals, hypophysis and thyroid. He Credited to Duodenal Ulcer.—Kemp’s article issues from 
thinks it is now established that cataract in many cases is an elinie in charge of Faber and may be regarded as a sup] 
evidence of auto-intoxication (for example, tetany and dia ment to Faber’s article summarized in THe JOURNAL, Feb. 2 
betes), or of extraneous poisoning (ergot, naphthalin). The 1913, p. 638. The details are tabulated of thirty-seven op 
uim of his present communication is to emphasize the impor tive cases of juxtapyloric ulcer in stomach or duodenum a: 
taunt part which must be ascribed to the functioning of the of four others with cancer. This material is studied from t 
ductless glands. It is not a mere coincidence that Bunau point of view of the question as to whether it is possible 


found that 10.6 per cent. of all the cataract patients at the clinical examination alone to determine positively the ex 
Halle eye clinie had had typhoid fever at some time. Mann tence of a juxtapyloric or duodenal ulcer, Of the more impo 
this vear reported the case of two brothers who developed tant symptoms digestive or continuous hypersecretion, Spas 
first cataract and then myotonic and myotrophic symptoms of the pylorus, retarded evacuation of the stomach, o 
with, later, signs of tetany. Hippel has also recently reported hemorrhage, and a small amount of residue after twelv 
the case of an infant with double cataract whose serum hours—the first two are encountered almost exclusively wit 
responded positively to biologic tests with thyroid and adrenal the juxtapyloric type of chronic ulcer while the three other 
tissue and with this alone. Gebb has also found a difference belong to the clinical picture of chronic ulceration in t!} 
in the response to the biologic tests in the serum of persons stomach in general, regardless of its location. Yet even thes 
with and without cataract. symptoms occur with peculiar constancy with the juxtapylor 

182. Acute Dilatation of the Stomach.—Borchgrevink had a ulcers 

Kemp says that with all due credit to the writers who hav 
turned the lime-light of attention recently on duodenal ule 
their work must be regarded as a step backward rather tha 


patient of 53 with symptoms of acute dilatation of the stomach 
srowing constantly worse during two weeks in spite of all his 
measures. This was in 1910, and turning to his library for 
help, he found in Moynihan’s book the statement—“In my 


cases relief has always been given by changing the position 


forward, for time has shown, he insists, that the syndrom: 
they have emphasized does not belong to duodenal nicer but 
of the patient. He must be placed prone in bed.” He at once to juxtapylorie ulcer, regardless of whether the ulceration 
had his almost moribund patient turned on her stomach and extends down into the duodenum or up into the stomae 


lo, at once she was cured. The same dramatie change in the Periodicity of the disturbances is not peculiar to duodenal or 
clinical picture was observed in a second case, and he reports juxtapyloric ulcers but is observed with other stomach affe: 
three others from Bull’s practice, and reviews from the litera- tions at times, intervals occurring in which all the symptoms 
ture 142 cases of acute dilatation of the stomach. He tabu 


lates all this material, grouping the cases as treatment was 


may disappear. Tardy pains may occur with affections other 
than uleer. There is danger that the subjective symptoms 


will be given too much weight in diagnosing and that the phy 





with lavage alone, with operation, or with merely a change to 





the prone position or to the side with the pelvis raised. The  sician’s mode of questioning may s"qgest to the patient th: 


mortality in the 142 cases was 54.9 per cent., but in the later answers that are anticipated, especially in regard to the sul 








series, the mortality has dropped to 26.9 per cent, of 70 cases. jective symptoms, and among these the tardy pains in parti 
Of the thirty-one patients treated by medical measures alone ular. Previous examinations by other physicians or the co 
excluding position treatment), twenty-nine died; one recov versation of other patients may afford suggestions that w 


ered under large doses of sedatives, and one under continuous unconsciously modify the patient’s statements as to the pres 


saline infusion; the trouble was not correctly differentiated ent status and the history of his case. Two cases in parti 





this case Some in this yroup died in a few hours, others ular are cited to impress this lesson: both patients con 





in 
after a few days; Herrick’s patient the twelftn and Kausch’s plained persistently of symptoms assumed to be due to 
the sixteenth day. In Sommarin’s case, radioscopy showed duodenal ulcer and both were operated on. Necropsy in ea 
the stomach still reaching 3 em. below the umbilicus a month case rpeyealed merely an old. healed eastrie ulcer: the sul 3 
later. In the operative group only five of the twenty-three dbtive symptom of a ie eal caiaiial eoamaa | be 
patients survived, one treated by gastro-enterostomy, one by  jeurasthenia, and notwithstanding the normal objective find 
istrostomy, and three whose stomachs were evacuated by a les peetiobentemebiee—tiek Geom dete te oath dian. I 
laparotomy. The results were poorest with gastrostomy, only nationts were men of ‘25 and 37. and both died a few deve 
one of the eleven patients recovered. Change oy the _ after the operation, demonstrating anew the dangers of a 7 
position cured twenty of the twenty four patients; it seemed dingnosis based on the patient's complaints alone. 
eee sn uthura the disanosis was not certain in these 2 conclusion Kemp reviews the history of the science o 
latter eases Reclining on the side with the pelvis raised diagnosis of gastric ulcer, and states that an uleer may 
. assumed either (1) when there are periodicai, tardy pan 
pp tieulh xe ech seeheesgsen vomiting excessive gastric secretion and occult bleeding 
Imprudence in eating o1 acinking or both was manifest in | = i a" : baa ser ndrn 2 
fortv-one of the total 142 cases, and this probably occurred me, periodic tardy pain (vom ae de I ( n 
in a still larger proportion; in fact, this was especially evi small retention after twelve hours; (3) periodic enemy pat 
nt in the postoperative cases. The patient and nurse in (vomiting), hypersecretion and spasm of the pylorus; t 
other eases may not have acknowledged the indiscretion. The hypersecretion, occult bleeding and small twelve hour rete : 
arteriomesenteric occlusion 1s probably secondary to the dila tion; (0 Adega ay motor insuffi ae of the fir ¥ 
tation of the stomach. Borchgrevink explains the latter as degree, and small twelve-hour retention; rid hypersecretio és 
due to the disproportion between the functional capacity of _— of the pylorus and small twelve-hou | 
the orean and the work demanded of it. The stomach does ‘! attacks of spasm of the pylorus and occult bleedit ; 
not suffer more than other organs from the effect of the gen With ulcer, the spasm oi the pylorus =e the pain relay 
eral anesthetic. the debility, etc., but it is the one organ on = #!te! the stomach has been emptied, while with cholelithias 3 
which demands are made almost at once after a major opera the pylorospasm is a minor element in the general contra & 
on, ete., and if these demands are beyond its functional "ons This point is useful in differentiation. = 
apacitv at the moment, the stomach simply abandons the Determination of the juxtapyloric - of the ulcer is 3 
attempt to respond to them, Effectual prophylaxis is thus paramount importance for the reason that a simple gast Re 
only a matter of prudence in making demands on the organ enterostom) is all that is needed, as a rule, in these case . 
until it has regained its normal tone after operations, and With ulcer elsewhere in the stomach, resection is genera ’ 


refraining from extreme overloading of the stomach the only measure available for permanent relief, 





